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THE   DETERMINATION 
VISION. 

[First  Paper.) 
BY    FRANCIS    M.    PERKINS, 

It  often  happens  that  a  physician 
whether  a  patient  has  normal  acutenes 
but  exactly  how  to  determine  its  existence  or  to 
state  in  terms  of  precision  what  vision  exists,  he 
does  not  always  know.  The  following  statement 
of  the  method  of  procedure  aims  to  present  it 
stripped  of  some  points  which,  though  essential  to 
the  oculist,  are  comparatively  useless  to  the  gen- 
eral practitioner.  The  necessary  apparatus  is  a 
measuring  rod  and  a  book  of  test  types.  The 
most  convenient  measure  is  a  yardstick  graduated 
on  one  side  in  English  inches,  and  on  the  other 
in  centimetres.  Such  a  measure  is  made  by  the 
American    Metric    Bureau,  of  Boston,   and   costs 


about  fifty  cents.  The  best  *  test  types  are  those 
of  Dr.  H.  Snellen,  of  Utrecht ;  their  title  is : 
"  Test  Types  for  the  Determination  of  the  Acute- 
ness  of  Vision . ' ' 

Snellen's  Test  Types  are  obtainable  from  any 
medical  bookseller  at  a  cost  of  about  two  dollars. 
They  consist  of  a  series  of  types,  ranging  from 
those  visible  at  two  hundred  feet  to  those  visible 
no  further  than  twenty  inches.  In  the  latest  edi- 
tions, over  each  size  of  type  are  figures  indicating 
in  metres,  or  fractions  thereof,  the  greatest  distance 
at  which  that  sized  type  is  visible  to  an  eye  having 
normal  vision.  Remembering  that  one  metre 
equals  3.28  English  feet,  or  39.37  inches,  the  con- 
version of  these  figures  into  their  English  equiva- 
lents is  easy. 

The  pages  of  Snellen  containing  letters  marked 
D=6o  and  D=3,  and  those  with  letters  of  inter- 
mediate size,  should  be  cut  out  and  pasted  on  a 
large  sheet  of  card  board.  This  should  be  hung 
on  the  wall  of  your  office  which  has  the  best 
illumination,  the  bottom  of  the  card  being  about 
four  feet  from  the  floor.  From  the  card,  measure 
a  distance  equal  to  six  metres  (twenty  feet). 
Should  the  size  of  your  office  not  give  you  this 
distance,  take  the  nearest  approach  to  it  in  whole 
metres  that  you  can  obtain.  Next  note  with  a 
pencil  mark,  or  otherwise, on  the  wall,  this  distance, 
so  that  you  will  always  know  it  without  the  neces- 
sity of  measuring  more  than  once.  Never  guess 
his  distance  just  before  making  an  examination, 
patient  so  that  when  he  faces  the  card 
hall  be  exactly  opposite  to  the  mark  on 
Hold  in  front  of  one  eye  a  piece  of 
ed  card  board  or  blotting  paper,  in  order 
eye  may  be  excluded  from  participation 
'"Mljiisioii  while  you  are  examining  the  other.  Be 
careful  that  no  pressure  is  made  upon  the  eve,  and 
that  the  edge  of  the  card  is  held  closely  in  contact 
with  the  nose.  The  reason  for  the  first  precau- 
tion is,  that  if  pressure  is  made,  never  so  slightly, 
on  the  eye,  the  patient  will  tell  you,  when  you 
commence  to  take  the  vision  of  this  eye,  that  he 
has  a  "haze  over  the  eye."     The  reason  for  the 

*  Test  types  intended  to  be  used  as  are  Snellen's  are 
printed  by  a  number  of  opticians,  but  in  accuracy  of  form  of 
the  letters  and  clearness  of  impression  they  are  not  equal  to 
the  imported  Snellen's  types.  Moreover,  Snellen's  book 
contains  reading  matter  in  all  the  principal  languages.  For 
these  reasons  Snellen's  book  is  to  be  preferred  and  reference 
is  confined  to  it. 
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second  precaution  is,  that  many  people  will  try, 
by  turning  the  head,  to  look  out  of  that  eye  which 
you  are  excluding.  Unless  you  hold  the  card  close 
against  the  nose  they  will  succeed  in  doing  this,  and 
you  may  record  the  vision  of  the  eye  you  suppose 
to  be  excluded,  instead  of  that  of  the  other  one. 

These  precautions  are  especially  to  be  observed 
in  the  case  of  children,  and  failure  to  observe 
them  may  vitiate  the  accuracy  of  your  conclusions. 
In  this  portion  of  the  examination  the  patient 
should  not  be  allowed  to  hold  the  card  ;  nor  in 
an  examination  laying  any  claim  to  accuracy 
should  the  hand  of  either  examiner  or  patient  be 
used  to  cover  the  eye.  If  you  have  any  reason  to 
suppose  that  vision  is  less  acute  in  one  eye  than  in 
the  other,  commence  with  the  worst  eye. 

Having  covered  one  eye,  ask  your  patient  to 
name  aloud  the  letters,  commencing  with  the  larg- 
est. You  must  not  begin  by  saying  :  "  Do  you 
see  the  letter  on  the  top  of  the  card  ?  "  mention- 
ing at  the  same  time  its  name.  By  adopting  this 
plan,  a  patient  with  a  good  memory  has  been 
known  to  repeat  after  the  examiner  all  the  letters 
on  the  card;  when, in  point  of  fact, he  never  saw  one 
of  them.  Merely  request  that  the  letters  be  named 
aloud  in  order  of  size,  until  a  mistake  is  made  or  the 
patient  says  he  can  see  no  more.  Never  correct 
any  mistakes.  By  requesting  a  repetition  of  a  line 
in  which  mistakes  are  made,  you  can  easily  satisfy 
yourself  whether  these  are  due  to  carelessness  or  to 
inability  to  see  the  letters.  Some  patients,  in 
compliance  with  your  request  for  the  letters,  will 
say,  complacently,  "  I  can  see  all  the  letters  on 
that  card,  Doctor!"  You  may,  in  such  a  case, 
introduce  a  variation,  by  asking  for  the  bottom 
line.  This  they  may  be  unable  to  read,  and  after  an 
unsuccessful  attempt,  will  comply  with  your  origi- 
nal request  and  commence  with  the  top  letter. 

Suppose  a  patient  at  a  distance  of  six  metres 
from  the  card  reads  with  his  right  eye  the  letters 
bearing  above  them  "  D=6."  He  will  then  have 
the  power  of  seeing  at  six  metres  letters  that  an 
eye  with  normal  vision  sees  at  that  distance.  You 
record  his  vision  in  the  form  of  a  fraction,  viz  : 
"RE  V=|,"  where  the  denominator  shows  the 
size  of  the  type  read  and  the  numerator  the  dis- 
tance between  the  eye  and  the  letters.  If  the  dis- 
tance is  five  metres,  and  the  type  seen  is  "  D=5," 
then  "V=t." 


Of  course,  these  fractions  might  be  reduced  to 
their  lowest  terms,  and  you  might  correctly  say, 
"V=i."  But  expressing  the  vision  by  an  unre- 
duced fraction  shows  at  a  glance  the  distance 
used  in  making  the  examination ;  consequently 
the  fraction  should  not  be  reduced. 

Should  you  find  an  eye  able,  at  five  metres,  to 
read  "  D=4,"  you  will  have  a  case  of  more  than 
ordinary  sharpness  of  vision,  and  you  will  record 
"  V==|. ' '  These  cases  of  unusual  acuity  of  vision 
are  rare,  and  when  you  think  you  have  one,  always 
take  the  precaution  of  having  the  letters  repeated 
backward. 

Passing  now  to  the  other  eye ;  suppose  that  at 
six  metres  nothing  smaller  than  "  D  =24  "  is  read. 
Acuity  of  vision  is  diminished  in  this  eye,  and 
you  say  "  V=  26i."  Reduced  to  its  lowest  terms, 
this  fraction  means  that  vision  is  only  one  quarter 
of  normal.  But  for  the  reasons  above  given,  you 
allow  the  fraction  to  remain  unreduced. 

If  you  wish  to  be  very  exact,  you  may  modify 
the  fraction  expressing  vision,  as  follows  : — Sup- 
pose "D=i8"  is  read  at  six  metres,  but  imper- 
fectly, /.  <?.,  only  about  one-half  of  the  total  num- 
ber of  letters  is  read,  the  others  being  misnamed. 
You  may  then  say,  "  V=T6g-  ?  (fifty  per  cent.") 
Meaning,  that  though  vision  is  better  than  ^±,  it  is 
not  exactly  tV  In  like  manner,  if  one  quarter  or 
two-thirds  be  read  correctly,  you  will  say  V=T68-  ? 
(twenty-five  per  cent.,  or  A?  (sixty-six  per  cent.) 
as  the  case  may  be.  This  may  be  deemed  a  refine- 
ment of  precision  ;  yet  it  takes  but  little  trouble, 
and  the  record  so  made  may  be  very  useful  at 
some  subsequent  examination,  by  showing  in- 
creased or  diminished  sharpness  of  vision  greater 
or  less  than  that  shown  by  the  gain  or  loss  of  an 
entire  line. 

Where  the  acuity  of  vision  is  diminished  to 
such  a  degree  that  at  your  standard  distance  of 
six,  five,  or  four  metres  (depending  on  the  size 
of  your  office)  even  the  top  letter  (D=6o)  cannot 
be  distinguished,  you  cause  the  patient  to  walk 
slowly  up  to  the  card,  making  him  stop  every  foot 
or  two  until  he  is  near  enough  to  tell  the  top  letter. 

If  he  has  to  come  within  one  metre  of  the  card 
to  do  this,  then  V— ^V;  if  within  half  a  metre, 
then  V— -VJr  .  You  will  sometimes  find  vision  per- 
fect with  one  eye,  while  with  the  other  it  may  be 
down  to  ^2o,  or  lower.  1428  Pine  street. 
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SYPHILIS  WITH  ENORMOUS  DOUBLE, 
CERVICAL  ADENOPATHY;  PSORIASIS— 
ECZEMATIFORM  AND  GENERAL;  TU- 
BERCULAR SYPHILIDE  OF  THE  KNEE. 

BY   L.   DUNCAN -BULKLEY,  A.M.,  M.D. 
( Clinical  Lecture  Delivered  at  the  New  York  Hospital ) 

REPORTED    BY    ROBERT    CAMPBELL,   M.  D. 

I.    SYPHILIS  WITH    DOUBLE  CERVICAL  ADENOPATHY. 

Gentlemen: — This  patient,  G.  F.,  aged  25,  a 
barkeeper,  presents  himself  for  the  treatment  of 
these  enlarged  glands  on  either  side  of  the  neck, 
which  he  says  commenced  to  swell  last  June.  I 
wish  to  call  your  attention  particularly  to  this 
double  adenopathy  of  the  neck,  which  is  painless, 
and  to  say  that  if  you  had  nothing  else  to  guide 
you,  it  alone  would  lead  you  to  suspect  syphilis  ; 
the  more  so  as  there  is  no  cause  for  it  found  in 
examining  the  mouth  carefully.  We  may,  of 
course,  have  enlarged  glands  from  other  causes, 
but  when  there  is  painless,  double  adenopathy  it 
is  well  always  to  suspect  syphilis.  At  first  the 
patient  insisted  that  he  had  no  eruption  on  the 
body.  You  will  have  an  opportunity  shortly  of 
seeing  how  far  statements  of  patients  can  be 
relied  on ;  for,  in  connection  with  this  great 
glandular  enlargement  in  the  neck,  he  has  the 
most  typical  and  perfectly  developed  papular 
syphiloderm,  that  I  shall  probably  have  occasion 
to  show  you  this  winter.  On  closely  questioning 
him  further  he  admitted  having  had  sores  on  the 
penis,  followed  by  ulcerating  buboes,  abaut  a  year 
ago.  Last  March  (1880)  he  had  a  chancre,  of 
which  you  may  yet  perceive  a  trace  of  hardness 
behind  the  corona  ;  this  was  followed,  some  time 
in  May,  by  a  general  eruption,  which  can  be  seen 
now.  You  will  notice  that  this  papular  syphilide 
has  a  tendency  to  attack  the  extensor  surface  most 
abundantly,  although  the  flexors  are  covered ;  and 
there  are  peculiar  appearances  about  the  eruption 
which  would  enable  one  to  diagnose  it  as  syphilis, 
even  if  the  chancre  had  occurred  within  the 
urethra,  or — if  the  patient  were  a  woman — within 
the  vagina  or  uterus.  The  eruption,  you  see,  is 
arranged  in  circular  groups,  being  in  corymbiform, 
or  grape-like  clusters,  and  not  evenly  scattered 
over  the  body.  This  grouping  is  an  almost  path- 
ognomonic sign,  although  we  may  have  it  slightly 
marked  in  some  other  eruptions,  such  as  that  of 
smallpox.     The  circles  are  best  seen  on  the  legs, 


and  are  also  well  shown  in  the  plate  which  I  pass 
you,  taken  from  Mr.  Wilson's  atlas.  You  will 
feel  that  there  is  a  small  amount  of  inguinal 
adenopathy,  painless  kernels  on  each  side  :  but 
contrary  to  what  we  might  expect,  Ave  do  not  find 
any  posterior  cervical  adenopathy,  except  a  small 
enlargement  on  the  right  side,  near  the  seventh 
cervical  vertebra.  Both  epitrochlear  glands  are 
enlarged.  This  latter  condition  was  at  one  time 
thought  to  be  present  in  all  cases  of  syphilis,  but 
it  is  not.  These  are  called  Sigmund's  glands,  as 
he  first  emphasized  this  point  in  diagnosis.  I 
wish  to  test  another  point,  to  which  Fournier  has 
called  attention,  viz.,  analgesia  or  partial  loss  of 
sensibility  of  the  skin,  which  often  exists  early  in 
syphilis,  when  there  is  a  considerable  amount  of 
eruption.  We  do  not  get  it  so  frequently  as  I 
was  at  first  inclined  to  beb'eve,  and  it  does  not 
exist  in  this  case,  for  the  patient  winces  very 
much  as  I  attempt  to  thrust  this  pin  through  a  fold 
of  the  skin ;  but  some  of  you  may  remember 
having  seen  me  do  this  in  a  case  of  general  syphi- 
litic eruption  last  winter,  when  the  pin  passed 
quite  through  the  fold  of  skin,  without  the  pa- 
tient's experiencing  pain.  This  symptom  is  more 
apt  to  occur  in  females  than  males,  and  you  will 
remember  that  it  was  mainly  in  females  that  Four- 
nier observed  it.  I  will  now  pass  around  a  plate 
of  lichenoid  syphilis,  from  Hebra's  atlas;  also 
this  excellent  one  from  Duhring. 

The  points  of  special  Interest  about  this  case, 
are:  the  history  of  the  patient  having  had  a 
chancroid  with  suppurating  buboes  a  year  and  a 
half  ago,  and  the  chancre  a  year  since  ;  the  large 
swellings- of  the  glands  of  both  sides  of  the  neck 
— on  the  right  side  nearly  as  big  as  a  child's  fist — 
and  the  pathognomonic  grouping  of  the  eruption. 
Nothing  is  to  be  seen  in  the  mouth  or  throat : 
agreeing  with  the  fact  that  mucous  patches  are 
not  so  likely  to  be  seen  when  there  is  a  great 
amount  of  skin  eruption  present.  He  will  be 
given  the  ordinary  mixed  treatment  of  bichloride 
of  mercury  in  small  doses  (gr.-gV)  with  iodide  of 
potassium,  together  with  iron,  nux  vomica  and 
bark,  which  should  be  persevered  in  to  the  end. 

II.    PSORIASIS — ECZEMATIFORM   AND    GENERAL. 

I  show  you,  here,  a  case  of  psoriasis,  which  is 
very  severe  in  character  and  presents  some  inter- 
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esting  and  peculiar  features.  The  patient,  a  large, 
fleshy  woman,  47  years  of  age,  says  she  has  been 
troubled  for  several  summers  with  "  prickly  heat," 
but  that  the  present  eruption  did  not  make  its 
appearance  until  about  three  months  ago.  It  is 
very  rare  to  see  a  psoriasis  develop  itself  for  the 
first  time  at  the  age  of  47  j  and  generally,  with  a 
history  such  as  that  just  given,  you  would  suppose 
that  it  was  not  a  psoriasis ;  for  psoriasis,  you  know, 
is  really  a  disease  of  youth,  generally  appearing 
from  between  15  and  30  years  of  age ;  but  I  be- 
lieve her  statements,,  for  I  questioned  her  closely 
in  the  other  room.  Almost  the  entire  surface  is 
the  seat  of  an  eruption,  more  or  less  scattered, 
and  she  complains  bitterly  of  the  suffering  she  has 
from  it — another  unusual  feature.  On  looking  at 
the  arms  and  hands  we  find  large  patches  of 
reddened  skin,  existing  equally  on  all  surfaces. 
Here  the  eruption  is  not  characteristic  of  psoriasis, 
but  if  you  look  at  the  outskirts  of  the  eruption, 
you  will  note  that  there  we  have  a  tendency  to 
the  formation  of  separate  points,  and  you  get  to  a 
certain  extent  the  imbricated  and  silvery  scales 
belonging  to  psoriasis,  as  represented  in  this  plate, 
which  shows  the  eruption  as  it  is  ordinarily  seen, 
with  sharply  defined  circular  patches,  not  fading 
off  gradually  into  the  healthy  tissues,  covered 
with  silvery  scales.  You  know  psoriasis  has  a 
tendency  to  form  circles  and  to  attack  the  exten- 
sor surfaces. 

I  will  now  show  you  the  lower  limbs,  when 
other  elements  will  present  themselves.  Here  you 
notice  that  there  is  a  marked  eczema  element 
combined  with  it,  as  is  sometimes  the  case.  All 
surfaces  are  about  equally  affected  ;  the  limbs  are 
congested  and  covered  with  scales,  easily  removed 
in  large  lamellae,  leaving  in  some  places  a  moist 
and  slightly  exuding  surface  beneath,  which  is  not 
a  feature  of  psoriasis.  The  patient  complains  of 
great  itching,  which  we  do  not  generally  find  in 
psoriasis.  What,  then,  are  the  features  which 
mark  this  case  as  psoriasis  ?  Look  at  the  back, 
and  you  will  see  a  very  good  representation  of 
this  disease,  resembling  almost  exactly  this 
photograph  from  a  typical  case,  which  I  will  pass 
around.  Here  the  patches  are  isolated,  smaller, 
and  more  round  :  they  are  sharply  defined  and 
their  surface  is  covered  with  the  typical  silvery 
scales^  upon  scraping  off  which  you  see  the  little 


pellicle  which  I  first  called  attention  to  some 
years  ago ;  and  beneath  this  we  get  a  bleeding 
corium.  Look,  now,  again  at  the  arms  and  legs, 
and  you  see  the  scales  much  more  heaped  up 
on  the  elbows  and  knees.  Here,  then,  we  have 
an  acute,  almost  general  psoriasis — for  her  scalp, 
face,  body  and  limbs  are  affected — coming  on  with 
many  of  the  features  of  eczema ;  indeed,  we  had 
better  say  combined  with  eczema.  In  a  case  like 
this  we  can  do  more  good  than  in  one  of  ordinary 
psoriasis  ;  the  eczema  element  is  a  good  feature, 
and  I  anticipate  that  she  will  be  greatly  relieved 
and  that  before  long ;  although  after  a  certain 
amount  of  improvement  has  been  obtained,  the 
psoriasis  may  prove  more. obstinate.  She  has  been 
ordered  a  pill  of  blue  mass,  colocynth,  and  ipecac, 
and — 


R 


Potass,  acetat., 
Infus.  quassise, 


f.giv. 


M. 


Sig. — A  teaspoonful  in  water  after  each  meal. 

No  local  treatment  will  be  given  for  the  present. 

III.    TUBERCULAR    SYPHILIDE    OF    THE    KNEE. 

I  now  show  you  a  woman  with  a  large  tubercular 
syphilide  on  the  left  knee.  The  affected  portion 
is  covered  with  dark  crusts,  wrhich  when  removed 
leave  an  ulcerating  surface  beneath,  and  in  places 
there  is  staining  from  a  previous  lesion,  and  we 
have  also,  with  these,  marks  of  cicatrization. 

In  making  the  diagnosis  in  this  case,  notice  first 
the  location.  The  lesion  is  situated  on  a  portion 
very  liable  to  injury,  especially  in  a  woman  who 
has  to  be  on  the  knees  at  housework.  Notice, 
however,  that  the  disease  affects  only  one  knee,  is 
not  symmetrical. 

You  will  also  see  that  the  lesion  is  an  ulcerative 
one,  and  that  it  is  the  margin  which  is  now  in  active 
process  of  disease,  while  the  centre  is  stained  and 
cicatrized.  The  real  present  disease  is  in  a  circular, 
or  rather  horse-shoe  form,  and  if  you  look  closely, 
you  will  see  that  it  is  composed  of  a  number  of 
separate,  dark-red  masses,  surmounted  by  crusts ; 
and  when  I  pull  one  off,  you  find  there  is  ulcera- 
tion beneath. 

Now  what  are  the  diseases  which  this  might  be  ? 
It  has  lasted  a  long  time  on  one  portion  of  the 
body;  it  has  produced  destruction  of  tissue.  In 
impetiginous  eczema  there  would  not  be  ulceration 
and  cicatrization,  or  scarring,  and  we  would  have 
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more  inflammation.  Lupus  is  a  disease  of  earlier 
life,  and  does  not  generally  attack  the  lower  part 
of  the  body  until  it  has  appeared  elsewhere,  and 
probably  would  not  have  improved  without  local 
treatment,  as  this  has ;  besides,  it  has  none  of  the 
characteristic,  separate,  pulpy  tubercles  of  lupus; 
and  lupus  seldom  takes  this  circular  form.  Epi- 
thelioma is  also  excluded.  In  it  there  are  not 
these  hard  edges  nor  this  deep  excavation,  and  it 
never  assumes  just  this  form,  extending  periphe- 
rally as  it  heals  in  the  centre.  Ordinary  ulcera- 
tion is  excluded  also,  for  the  same  reason.  There 
is  nothing  else,  therefore,  the  disease  could  be, 
except  a  syphilide.  Moreover,  a  little  familiarity 
with  the  late  lesions  of  syphilis  shows  this  to  be 
such,  a  late  tubercular  syphilide,  occurring  in  a 
not  uncommon  situation.  The  patient  has  been 
taking  the  mixed  treatment  of  mercury  and  iodide 
of  potassium,  with  iron,  nux  vomica  and  bark. 
She  has  had  no  local  treatment  except  the  applica- 
tion of  cotton,  and  the  lesion  which,  when  first 
seen  was  all  an  ulcerating  and  painful  surface,  has 
almost  entirely  healed. 


DISEASES  OF  THE   THROAT  AND  NOSE. 

BY    CARL    SEILER,    M.D., 

Chief  of  Dispensary'  for  Throat  Diseases,  Hospital  of  the  University 
of  Pennsylvania. 

Clinical  Lecture  Delivered  to  the  Post-  Graduate  Class. 
I.    PHTHISICAL    SORE  THROAT. 

Gentlemen  : — This  young  man,  twenty-two 
years  of  age,  tells  us  he  is  troubled  with  soreness  of 
the  throat.  He  caught  a  cold  six  months  ago, 
since  which  time  he  has  felt  weak,  lost  flesh,  and 
been  troubled  with  shortness  of  breath  and  a  har- 
assing cough,  with  yellowish-green  expectoration. 
He  has  had  night  sweats, and  within  the  last  three 
weeks  his  throat  became  sore.  He  complains  of 
difficult  and  painful  deglutition,  especially  of 
liquids  ;  his  voice  is  hoarse,  and  toward  evening 
he  is  frequently  unable  to   speak  above  a  whisper. 

In  his  throat  we  find  the  mucous  membrane  of 
the  palatine  arches,  and  of  the  posterior  wall  of 
the  pharynx,  of  a  pale  ashy-red  color,  the  follicles 
of  the  pharynx  somewhat  enlarged,  and  its  sur- 
face dry  and  shining.  Laryngoscopic  examination 
shows  the  epiglottis  to  be  of  a  dark,  almost  purple 
hue,  of  a  horse-shoe  shape,  very  much  swollen,  and 


presenting  on  the  upper  margin  a  shallow  ulcer 
covered  with  grayish  matter.  The  arytenoid  car- 
tilages on  both  sides  are  also  very  red,  and  show  the 
characteristic  pyriform  swelling  which  is  almost 
always  present  in  cases  of  this  kind.  In  the  inter- 
arytenoid  space  we  find  a  puckering  of  the  mu- 
cous membrane,  which  projects  in  folds  into  the 
glottic  space.  The  vocal  cords  and  ventricular 
bands  appear  but  little  affected  by  the  general 
hyperemia,  and  the  mucous  membrane  of  the 
trachea,  as  far  as  it  is  visible  in  the  laryngeal 
mirror,  seems  paler  than  normal. 

This  is  a  case  of  laryngeal  phthisis,  or  to  speak 
more  correctly,  a  case  of  phthisis  pulmonalis  with 
laryngeal  complications ;  for,  on  examining  his 
lungs,  we  find  indubitable  evidences  of  phthisis 
on  both  sides.  Beside  which,  there  are  very  few 
cases  in  which  this  disease  commences  in  the 
larynx,  and  these  are  invariably  of  tubercular 
origin. 

The  treatment  in  a  case  of  this  kind  must  aim 
to  alleviate  the  cough,  the  sore  throat  and  the  pain 
in  deglutition,  as  well  as  to  build  up  the  system.  If 
we  can  remove  the  debris  filling  up  the  air  cells  of 
the  lungs,  and  thus  favor  the  more  thorough  aera- 
tion of  the  blood,  we  shall  naturally  raise  the 
vitality  of  the  patient  and  give  him  a  better  chance 
of  recovery.  I  shall  therefore  prescribe  for  him 
an  inhalation  of  compound  tincture  of  benzoin. 
This  is  to  be  placed  in  hot  water,  and  the  rising 
steam  inhaled  through  a  funnel,  five  or  six  times  a 
day.  The  inhalations  must  be  by  deep* inspira- 
tions, and  are  to  be  kept  up  for  from  three  to  four 
minutes  each  time.  I  shall  also  order  him  to  take 
cod-liver  oil  and  whisky,  and  direct  that  he  shall 
be  anointed  over  the  chest  and  back,  morning 
and  evening,  with  sweet  oil,  while  whisky  is  to  be 
rubbed  well  into,  the  skin  of  his  arms  and  legs. 
He  must  take  moderate  exercise  in  the  fresh 
air  and  have  good  ventilation  in  his  sleeping 
apartment. 

With  a  view  to  reduce  the  swelling  of  the  epi- 
glottis and  the  arytenoid  cartilages,  I  shall  inject, 
by  means  of  a  fine  spray  tube,  a  mixture  of  car- 
bolic acid,  borax,  bicarbonate  of  soda,  glycerine 
and  some  sulphate  of  morphia,  dissolved  in  water, 
and  repeat  this  application  every  day.  The  effect 
will  probably  be  that  the  cough  will  become  less 
hard  and  the  expectoration  will  be  changed  from 
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tough  yellow  masses  to  a  white,  frothy  material, 
showing  that  air  is  getting  into  the  obstructed  air 
cells  and,  mixing  with  the  viscid  debris,  making 
it  easier  to  cough  up.  The  swelling  of  the  epi- 
glottis will,  we  hope,  gradually  grow  less  and 
deglutition  become  easier,  thus  enabling  the  pa- 
tient to  take  more  food  and  add  to  his  strength. 

II.    PHTHISICAL     SORE      THROAT EFFECT      OF 

TREATMENT. 

The  next  case  is  a  woman,  30  years  of  age,  who 
has  been  under  treatment,  at  different  times,  for 
several  months  past.  When  she  first  presented 
herself  at  the  dispensary  her  condition  was  very 
similar  to  the  case  I  just  showed  to  you.  She  had 
been  losing  flesh  and  strength  for  about  a  year 
past,  had  night  sweats,  cough,  copious  yellowish 
expectoration,  sore  throat  and  hoarseness,  amount- 
ing sometimes  to  complete  aphonia.  She  had, 
however,  no  difficulty  of  deglutition.  The  laryn- 
goscope showed  the  arytenoid  cartilages  to  be 
swollen  and  red,  the  ventricular  bands  and  vocal 
cords  hyperaemic,  and  an  abrasion  in  the  inter- 
arytenoid  space  ;  the  epiglottis,  though  somewhat 
reddened,  was  normal,  and  the  entire  mucous 
membrane  showed  the  ashen  discoloration  so 
characteristic  of  phthisis. 

She  was  ordered  the  same  treatment  as  was 
directed  for  the  young  man  you  saw  a  little  while 
ago,  and  now  reports  that  she  has  steadily  im- 
proved ever  since.  There  is  no  hoarseness,  very 
little  cough,  there  has  been  no  night  sweats  for 
two  months  past,  and  she  has  gained  twenty 
pounds  in  about  three  months.  A  laryngoscopic 
examination  reveals  a  disappearance  of  the  abra- 
sion in  the  inter-arytenoid  space;  the  vocal  cords 
are  perfectly  pearl-white,  and  the  swelling  of  the 
arytenoid  cartilages  has,  in  a  great  measure,  disap- 
peared ;  the  mucous  membrane  has  greatly  im- 
proved in  color :  and  so  I  shall  tell  her  to  con- 
tinue the  use  of  the  cod-liver  oil  and  the  inhala- 
tions, and  enjoin  upon  her  to  come  back  at  once 
if  she  should  happen  to  catch  cold.  v 

III.    ACUTE    TONSILLITIS. 

I  finally  show  you  here  this  boy,  aged  fourteen, 
who  complains  of  great  soreness  in  the  throat, 
difficult  deglutition,  some  slight  alteration  of  the 
voice,  especially  in  articulation,  which  is,  as  you 
hear,  nasal.     He  has  no  cough  nor  expectoration, 


but  the  saliva  flows  from  the  corners  of  his  mouth, 
because  he  is  afraid  to  make  an  effort  at  swallowing 
it.  He  states  that  he  has  general  febrile  symp- 
toms, and  that  the  attack  came  on  three  days  ago. 

On  examination,  we  find  the  case  to  be  one  of 
acute  tonsillitis,  with  great  swelling  and  redness  of 
both  tonsils,  as  well  as  of  the  anterior  pillars,  soft- 
palate  and  uvula.  The  tonsils,  being  almost  in 
contact  with  each  other,  prevent  us  from  seeing 
the  posterior  walls  of  the  pharynx  or  the  larynx, 
and  we  must  be  satisfied  with  this  limited  view 
of  the  parts. 

If  the  patient  had  presented  himself  on  the  first 
day  of  the  attack,  we  could,  in  all  probability, 
have  cut  the  disease  short  by  an  active  purge  and 
painting  the  tonsils  with  a  strong  solution  of 
nitrate  of  silver.  It  is  too  late  for  this  now,  and 
we  must  direct  our  attention  to  the  prevention  of 
suppuration  in  the  glands.  With  this  view  I  shall 
prescribe  for  him  a  dose  of  Epsom  salts  and  a  mix- 
ture of  five  drops  of  tincture  of  the  chloride  of 
iron  and  five  grains  each  of  chlorate  and  brom- 
ide of  potash  to  the  fluid-drachm,  and  direct  him 
to  take  a  half  teaspoonful  in  a  tablespoonful  of 
water  every  hour,  gargle  his  throat  with  it,  and 
then  swallow  it.  He  tells  us  he  cannot  gargle, 
and  never  could,  and  is  afraid  to  swallow  so  large 
a. quantity  of  liquid  at  a  time,  as  it  hurts  him  to 
swallow  anything.  I  shall  therefor  alter  the  pre- 
scription, and  give  him  the  same  combination  of 
drugs  in  the  shape  of  a  lozenge,  the  excipient 
being  ext.  glycyrrhizae.  We  will  thus  obtain  both 
the  local  and  systemic  effect  of  this  well-known 
combination,  without  unduly  inconveniencing 
our  patient.  He  should  be  kept  for  a  few  days  on 
low  diet,  consisting  of  gruels,  mush,  milk-toast 
and  other  articles-of  that  soft  kind  which  are  easily 
swallowed.  With  a  view  to  reduce  the  swelling  of 
the  parts,  I  shall  also  direct  him  to  put  a  poultice 
of  flax-seed  meal  around  his  neck,  and  keep  this 
application  up  night  and  day.  Of  course,  he 
should  stay  in  the  house,  or,  better  still,  in  bed, 
until  the  swelling  has  gone  down. 

This  boy  is  very  likely  to  have  similar  attacks 
at  longer  or  shorter  intervals  throughout  the 
winter,  and  may  not  be  free  from  them  even  dur- 
ing the  summer  months,  unless  he  consents  to  have 
his  tonsils  amputated. 

This  operation  should  never  be  attempted  dur- 
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ing  an  attack  of  active  inflammation  of  the  glands, 
but  should  be  performed  after  they  are  free  and 
the  surrounding  parts  have  returned  to  their  nor- 
mal condition.  Under  such  circumstances  the 
operation  is  a  very  simple  and  almost  painless  one, 
if  performed  with  the  proper  instruments. 

IV.     ERECTILE   TUMOR    OF    THE   ANTERIOR  NARES. 

This  is  a  young  girl  who  has  been  suffering  for 
several  years  with  an  obstruction  in  the  right  nos- 
tril, constant  hawking  and  spitting  up  of  tough, 
stringy  mucus,  and  offensive  breath. 

Before  examining  her,  let  us  review  the  causes 
of  obstruction  of  the  nostrils. 

This  may  be  due,  first,  to  the  lodging  of  a 
foreign  body  in  the  anterior  nares — a  frequent 
occurrence  with  small  children,  who  are  apt  to 
stuff  shoe-buttons,  peas,  beans,  small  stones,  etc., 
up  their  noses ;  second,  to  a  congenital  or  acquired 
deformity  of  the  cartilaginous  septum  of  the  nares, 
which,  by  leaning  against  the  turbinated  bones, 
obstructs  the  nostril  on  that  side  ;  sometimes,  too, 
the  septum  is  split  lengthwise,  one  part  remaining 
straight  while  the  other  leans  over  and  occludes 
the  air  passage.  A  third  cause  is  hypertrophy  of 
the  erectile  sub-mucous  tissue  covering  the  tur- 
binated bones,  which  fills  up  the  canal;  while 
another  form  of  obstruction  is  due  to  bony  excres- 
cences from  the  turbinated  bones.  Finally,  it  may 
depend  upon  tumors  growing  in  the  anterior  or 
posterior  nasal  cavity. 

This  patient  has  more  or  less  pallor  of  the  mu- 
cous membrane  of  the  pillars  and  arch  of  the 
palate  ;  the  tonsils  seem  deeply  pitted  and  some- 
what enlarged;  while  the  posterior  wall  of  the 
pharynx  is  studded  with  small  elevations,  giving 
it  the  appearance  as  though  fine  sand  had  been 
strewn  upon  it ;  the  vessels  are  injected  and  the 
whole  mucous  membrane  has  a  dry  appearance. 
In  the  rhinoscopic  mirror  we  see  a  large  number 
of  scales  of  dried  secretion  adhering  to  the  mu- 
cous membrane,  especially  on  the  right  side, 
where  they  seem  to  cover  the  entire  surface  of  the 
turbinated  bones.  We  cannot  discover  any  tumor 
or  polypus.  The  mucous  membrane  of  the  left 
side  of  the  anterior  nares  is  dry  and  red,  and  on 
the  septum  we  see  a  small,  depressed  area  of 
different  color,  which,  on  being  touched  with  a 
probe,  bleeds  readily.     The  patient  tells  us  she 


frequently  picks  off  small  scabs  from  this  nostril, 
and  that  more  or  less  bleeding  always  follows. 

This  spot  is  an  abrasion  of  the  mucous  mem- 
brane. The  epithelial  covering  has  been  lost,  and 
the  sub-mucous  tissue  is  exposed  to  the  influence 
of  the  air  and  the  acrid  secretions  from  the  nose, 
which  prevent  re-formation  of  the  epithelial  cells. 

I  know  of  no  better  application  to  such  an 
abrasion  than  a  strong  solution  of  silver  nitrate 
(sixty  grains  to  the  ounce  of  water),  applied  with 
a  pledget  of  absorbent  cotton,  every  day  or  every 
other  day.  By  its  stimulating  effect  the  silver 
salt  induces  the  formation  of  granulations,  and  by 
combining  with  the  albuminous  matter  and  the 
chloride  of  sodium  contained  in  the  secretions,  it 
forms  an  insoluble  compound  of  albuminate  and 
chloride  of  silver,  which,  in  the  form  of  a  tightly 
adherent  film,  covers  the  abrasion  and  protects  it 
from  external  influences,  thus  giving  the  abrasion 
a  chance  to  heal. 

Introducing  the  speculum,  now,  into  the  right 
nostril,  we  discover  that  the  passage  is  almost 
entirely  occluded  by  a  projection  from  the  lower 
turbinated  bone,  touching  the  septum  and  leaving 
but  two  small  openings,  one  above,  through  which 
the  probe  can  be  passed,  and  one  below,  which 
will  not  admit  even  the  smallest  probe  at  hand. 
This  projection  is  sessile,  red,  and  tolerably  firm 
to  the  touch  ;  and  is  therefore  not  an  ordinary 
polypus.  It  presses  firmly  against  the  septum,  and 
where  it  touches  it  a  shallow  ulcer  has  developed. 

The  only  mode  of  treatment  which  promises 
relief  here  is  the  removal  of  the  hypertrophied 
erectile  tissue  by  means  of  the  galvano-cautery 
knife.  We  might  cut  it  off  with  a  pair  of  scissors 
or  nippers  ;  but  such  an  operation  is  attended  with 
a  great  deal  of  pain  and  frequently  with  severe 
hemorrhage.  The  application  of  the  galvano- 
cautery,  on  the  other  hand,  is  attended  with  but 
little  pain  and  no  bleeding,  and  we  shall,  therefore, 
on  some  future  occasion,  remove  the  obstruction 
in  this  way.  In  the  meantime  I  shall  direct  the 
patient  to  cleanse  her  nose,  morning  and  evening, 
with  a  solution  of  salt  and  water  (sixty  grains  to 
the  pint),  snuffed  up  from  a  sponge,  and  shall 
give  her  a  mixture  containing  half  a  grain  of 
chloride  of  potassium  and  five  grains  of  bromide 
of  potassium  in  a  fluid  drachm  :  teaspoonful  doses 
to  be  taken  three  times  daily. 
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ANNOUNCEMENT. 
With  this  number  the  Specialist  and  Intelli- 
gencer will  drop  the  latter  half  of  its  name  and 
qualify  the  first  with  the  adjective  "American." 
As  The  American  Specialist  it  enters  upon  the 
new  volume  and  the  new  year,  with  the  same 
object  as  was  announced  at  the  start,  namely,  to 
take  information  gathered  by  specialists  and  lay 
it  before  general  practitioners,  for  the  advantage 
of  both. 


DOCTOR  AND  DRUGGIST. 

The  question  of  the  relation  of  druggists  to 
physicians  has  excited  a  great  deal  of  discussion  of 
late,  and  seems  not  much' nearer  solution  than  it 
was  before  this  arose.  The  medical  journals  have 
been  filled  with  the  complaints  of  physicians  that 
their  prescriptions  are  duplicated  without  their 
knowledge,  and  that  their  reasonable  expectation 
of  being  consulted  about  disease  when  it  begins 
is  often  disappointed  because  of  the  practice  of 
counter-prescribing — both  to  their  pecuniary  dis- 
advantage. 

Though  this  subject  has  been  so  fully  ventilated 
already,  we  desire  to  add  a  word,  not' sentimental, 
but,  as  we  think,  practical. 

Counter-prescribing  we  would  unequivocally 
condemn,  believing  it  to  be  an  unpardonable 
assumption   on    the    part    of   the    druggist,    and 


dishonest,  if  the  practice  be  analyzed.  But  the 
duplicating  of  prescriptions  is  quite  another  mat- 
ter. Who  owns  a  prescription  is  a  legal  question 
not  yet  decided— at  least  in  Philadelphia;  and, 
while  this  is  the  case,  no  patient  or  druggist  can 
be  blamed  for  the  renewal  on  demand  of  a  rem- 
edy which  the  patient  thinks  useful  and  is  willing 
to  pay  for.  It  is  a  purely  commercial  transaction, 
and  no  amount  of  talk  about  what  druggists  owe 
to  doctors  can  be  expected  to  influence  the  for- 
mer, who  have  a  right  to  think  they  know  their 
own  interests  best,  and  have  as  much  to  fear  from 
the  ill-will  of  their  customers  as  they  have  to 
induce  them  to  keep  the  good-will  of  those  whom 
those  customers  look  to  for  medical  advice: — not 
when  they  need  it,  but  when  they  want  it. 

It  is  a  purely  commercial  transaction;  and  if 
doctors  wish  to  prevent  the  duplication  of  pre- 
scriptions, it  is  the  patients  they  should  talk  to, 
and  not  the  pharmacists.  If  the  former  are  of  the 
proper  degree  of  intelligence,  and  have  the  con- 
fidence in  their  physicians  which  they  should 
have,  they  will  not  evade  many  fees  or  spend  at 
the  druggists  much  that  should  go  on  the  doctors' 
books.  If  the  patients  have  not  this  confidence, 
it  is  hard  on  the  doctor;  but  we  don't  see  how 
lecturing  druggists  will  help  it.  If,  when  they 
have  a  headache  or  are  bilious,  they  take  the 
bottle,  whose  contents  did  them  good  before, 
back  to  be  refilled,  either  their  opinion  is  correct 
and,  the  information  as  to  the  remedy  having 
passed  to  a  third  party,  we  don't  see  how  they 
can  be  expected  to  pay  for  it  again ;  •  or  tlreir 
opinion  is  false,  and  the  result — alas  !  that  it  must 
be  put  so — will  conduce  to  the  doctor's  pecuniary 
advantage  soon  enough. 

We  repeat,  we  think  no  attempt  to  coerce  drug- 
gists in  this  matter  can  succeed.  They  may  be 
asked  to  interpose  reasonable  obstacles  to  the  fre- 
quent renewal  of  prescriptions  ;  they  maybe  urged 
to  do  this  because  it  makes  some  difference  to 
them  whether  the  doctors  like  and  speak  well  of 
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them  or  not ;  but  no  success  will  attend  an  effort 
to  force  them  to  a  rigid  protection  of  physicians 
against  demands  which  patients  think,  and  which 
may  indeed  be,  reasonable.  What  is  more,  we 
hope  this  discussion  will  not  be  pushed  to  such  a 
point  as  shall  bring  it  to  the  ears  of  the  laity ;  for 
this  would  probably  bring  about  an  issue  little 
flattering  to  our  self-respect  and  little  remuner- 
ative to  our  purses. 

The  best  protection  a  doctor  has  against  any 
attempt  of  his  patients  to  go  round  him,  and  evade 
his  charges,  is  that  which  is  furnished  by  his 
character  and  skill  and  the  personal  relations  of 
friendship  and  confidence  which  exist  between 
him  and  them.  If  this  is  sufficient  he  will  prob- 
ably have  no  cause  to  complain,  and  if  it  is  not 
it  might  be  well  for  him  to  see  if  the  fault  is  not 
with  himself,  instead  of  trying  to  get  by  compul- 
sion what  he  has  not  been  able  to  acquire  by 
persuasion. 

BOOK   REVIEWS. 

The  Student's  Manual  of  Venereal  Diseases. 
By  F.  R.  Sturgis,  m.d.,  Clinical  Lecturer  on  Vene- 
real Diseases  in  the  Medical  Department  of  the 
University  of  the  City  of  New  York.  New  York  : 
G.  P.  Putnam's  Sons,  1880.  12010,  pp.  196.  Cloth. 
Price  $1.25. 

We  can  very  strongly  recommend  the  study  of  this 
little  book  to  students,  as  well  as  to  such  practitioners 
as  have  not  the  time  or  opportunity  to  go  systemati- 
cally through  a  large  treatise  upon  its  subject.  The 
"Student's  Manual  "  contains,  in  a  nutshell,  the  re- 
sults at  which  syphilographers  all  over  the  world  are 
arriving  in  regard  to  the  nature  and  management  of 
venereal  diseases.  It  uses  correct  terms,  and  puts  the 
whole  matter  clearly  as  well  as  correctly.  There  are 
some  points  to  which  exception  might  be  taken  :  for 
example,  where  (p.  36)  the  statement  is  unqualified 
that  the  initial  lesion  of  syphilis  "  never  furnishes  in- 
oculable  pus."  Every  one  acquainted  with  the  sub- 
ject will  understand  that  this  refers  to  the  simple, 
unirritated  lesion  ;  but  students  might  profitably  be 
told,  on  the  spot,  that  this  may  easily  be  provoked 
into  a  state  that  does  furnish  inoculable  pus. 

We  cannot  promise  any  one  he  will  know  all  about 
venereal  diseases  when  he  has  mastered  this  book — 
we  don't  suppose  the  author  intended  this — but  we 


can  assure  all  who  are  not  familiar  with  the  modern 
views  of  syphilis  that  there  is  no  manual  we  know  of 
which  so  succinctly  presents  these  views,  or  is  better 
calculated  to  lay  a  foundation  of  correct  ideas  for 
practical  application  or  for  more  extended  study. 

The  Compend  of  Anatomy.  By  John  B.  Roberts, 
a.m.,  m.d.,  Lecturer  on  Anatomy  and  Operative 
Surgery  in  the  Philadelphia  School  of  Anatomy, 
etc.  Philadelphia:  C.  C.  Roberts  &  Co.,  1881. 
i6mo,  pp.  191.     Price  $1.25. 

This  is  the  sort  of  work  the  student  may  use  to 
help  him  in  following  or  in  refreshing  the  memory  of 
his  lectures  on  anatomy.  The  plan  is  that  ordinarily 
adopted  in  anatomical  remembrancers,  but  the  book 
before  us  has  the  merit  of  being  fuller  and  more 
explicit  than  most  of  these,  and  it  is  nof  too  large  to 
be  carried  in  the  pocket. 

A  Practical  Treatise  on  Surgical  Diagnosis. 
By  Ambrose  L.  Ranney,  a.m.,  m.d.,  Adjunct  Pro- 
fessor of  Anatomy  in  the  Medical  Department  of 
the  University  of  the  City  of  New  York,  etc.  Sec- 
ond edition,  enlarged  and  revised.  New  York : 
William  Wood  &  Co.,  1880.  Large  8vo,  pp.  471. 
Price  $3.00. 

This  book  has  in  one  year's  time  come  to  a  second 
edition,  and  it  is  fair  to  assume  that  it  supplies  a  want 
in  surgical  literature.  The  plan  adopted  is  to  place 
in  parallel  columns  the  symptoms  of  surgical  troubles 
which  might  be  confused.  A  work  so  constructed 
has  some  advantages,  although  it  cannot  be  expected 
to  take  the  place  of  a  thorough  acquaintance  with  in- 
dividual injuries  and  diseases,  so  that  each  shall  be 
known  like  the  face  of  a  friend.  If,  however,  this 
fundamental  knowledge  is  acquired,  such  a  book  as 
this  may  serve  to  refresh  it  in  a  trying  time,  or  to 
supply  many  points  of  comparison  when  a  few  are 
not  enough  to  form  a  decision  upon. 

We  think  the  idea  proposed  can  be  only  approxi- 
mately well  carried  out,  and  that  the  book  before  us 
demonstrates  this.  For  example,  when  we  look  for 
diseases  of  the  skin  we  find  scarcely  one  that  is  apt 
to  come  under  a  surgeon's  notice.  There  is  no  com- 
parison of  the  syphilides  with  affections  that  may  be 
confounded  with  them.  We  hunt  up  "  syphilis  "  in 
the  index  and  find  a  reference  to  page  50,  which 
amounts  to  nothing  ;  we  turn  to  page  327  for  "  gum- 
mata,"  and  find  only  an  allusion  to  the  fact  that  they 
may  affect  the  genitals.  "  Lupus  "  we  think  must  re- 
ward our  search,  but  we  are  disappointed  in  all  of 
the  three  references  given.  "  Bubo  "  is  compared 
with  hernia,  but  no  comparison  is  made  between 
the  syphilitic  and  chancroidal  buboes.  Finally,  we 
look  in  the  index  for  fracture  at  the  lower  end  of  the 
fibula,  to  see  if  it  is  compared  with  sprains,  and  can 
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find   no   reference   whatever  to   the  fracture  or  the 
sprain. 

Some  of  these  omissions  we  believe  to  be  insepar- 
able from  the  plan  the  author  has  followed  ;  others 
are,  in  our  opinion,  correctable. 

How  a  Person  Threatened  or  Afflicted  with 
Bright's  Disease  Ought  to  Live.  By  Joseph  F. 
Edwards,  m.d.  Philadelphia  :  Presley  Blakiston, 
1881.     i6mo,  pp.  87.     Price  75  cts. 

This  little  book  is  written  primarily  for  the  laity, 
and  to  this  fact  can  probably  be  attributed  certain 
inexact  expressions,  such  as  those  about  opening  the 
pores  of  the  skin  and  the  explanation  of  the  action  of 
counter-irritants.  With  these  unimportant  excep- 
tions we  can  heartily  commend  the  book.  It  is 
earnest,  honest,  and  sensible.  Its  main  idea  is  to 
emphasize  the  necessity  of  resting  the  diseased  kid- 
neys, and  keeping  up  a  good  condition  of  the  system 
at  large.  Excesses  in  eating,  drinking,  smoking,  and 
in  mental  as  well  as  physical  work  are  pointed  out  as 
dangerous,  and  a  temperate,  well  regulated  mode  of 
life  is  urged  upon  those  who  are  affected  with  Bright's 
Disease.  As  a  suggestive  by-work  upon  the  disease, 
we  recommend  it  to  the  attention  of  physicians  as 
well  as  those  for  whom  it  was  more  particularly 
intended. 

A  Treatise  on  Diphtheria.  By  A.  Jacobi,  m.d., 
Clinical  Professor  of  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons,  New  York, 
etc.  New  York:  Win.  Wood  &  Co.,  1880.  Large 
8vo,  pp.  252.     Price  $2.00. 

In  the  volume  before  us  Dr.  Jacobi  considers  the 
history,  etiology,  manner  of  infection,  contagion, 
symptoms,  anatomical  appearances,  diagnosis,  prog- 
nosis, and  treatment  of  diphtheria.  This  is  done  in 
a  most  scholarly  and  scientific  way.  Extended  ex- 
perience has  furnished  him  the  material  for  distinct 
personal  opinions,  and  wide  reading  the  opportunity 
to  compare  many  views  with  his  own.  The  outcome 
is  a  treatise  which  is  an  uncommonly  valuable  addi- 
tion to  medical  literature.  The  method  pursued  in 
treating  the  subject  is  excellent,  and  of  especial 
practical  use  is  the  summary  with  which  each  chap- 
ter, except  that  on  prognosis,  concludes.  The  man- 
ner is  as  outspoken  as  his  experience  and  study  war- 
rant, but  is  not  dogmatic  or  overbearing.  Of  the 
matter  it  would  be  impossible  to  give  any  adequate 
idea  in  this  place  ;  but  one  or  two  points  may  be 
noted.  Jacobi  opposes  outright  the  germ  theory  of 
this  disease,  and  has  had  the  good  fortune  to  be 
able,  through  the  enterprise  of  his  publishers,  to  add, 
after  the  work  was  almost  all  printed,  the  essential 
points  of  the  paper  of  Drs.  Wood  and  Formad  on  the 
"  Production  of  Diphtheria  in  the  Lower  Animals,"  of 


which  we  gave  an  abstract  in  our  December  number. 
He  regards  as  diphtheria  what  is  often  called  mem- 
branous croup,  and  devotes  some  space  to  criticising 
the  points  of  differential  diagnosis  of  other  authors. 
Indeed,  the  presence  of  a  genuine  false  membrane 
seems  to  be,  in  his  opinion,  the  touchstone.  The 
clinical  differences  he  would  account  for  without  as- 
suming the  diseases  to  be  different.  It  is  certain — if 
the  experiments  and  conclusions  of  Wood  and  For- 
mad stand — that  we  shall  soon  see  a  reaction  from 
the  skepticism  which  would  assert,  if  the  patient  did 
not  die,  he  had  not  diphtheria ;  and  perhaps  not  a 
few  shrewd  men  will  conclude  they  have  fallen  into 
an  error  of  too  great  incredulity,  which  is  no  more 
scientific  than  its  opposite. 

The  chapter  on  treatment  is  one  that  leaves  nothing 
to  be  desired  in  the  way  of  fullness,  clearness  and 
practical  value.  Every  case,  it  is  stated  in  the  sum- 
mary, should  be  treated  on  general  principles,  with 
symptomatics,  roberants,  stimulants,  febrifuges,  ex- 
ternally, internally,  or  hypodermically.  The  uncer- 
tainty of  the  termination  and  the  frequency  of  col- 
lapse or  sepsis,  prohibits  procrastination.  Waiting 
long  means  often  waiting  too  long. 

We  can  and  do  heartily  recommend  the  book  to 
our  readers. 

Medical  Heresies  Historically  Considered. 
By  Gonzalvo  C.  Smythe,  a.m.,  m.d.,  Professor  of 
the  Practice  of  Medicine,  Central  College  of  Phy- 
sicians and  Surgeons,  Indianapolis,  etc.  Philadel- 
phia :  Presley  Blakiston,  1880.  8vo,  pp.  228.  Price 
■    $1.25. 

This  is  an  interesting  book,  treating  of  the  various 
errors  which  have  arisen  in  general  medical  belief 
from  the  Egyptian  epoch  to  the  present.  There  is  in 
it  evidence  of  a  careful  study  of  the  subject,  and 
much  useful  knowledge  may  be  drawn  from  its  pages. 
But  a  polemical  book  should  be,  above  all  things, 
fair ;  and  it  is  to  be  regretted  that  our  author  does  not 
seem  to  have  had  this  always  in  mind.  He  speaks 
very  unadvisedly,  on  page  80,  about  Calvin  and  Ser- 
vetus.  The  hackneyed  story  he  repeats,  we  have  not 
space  to  correct ;  but  we  advise  our  author  to  study 
more  carefully  the  times,  the  obnoxious  character  of 
Servetus,  and  the  part  that  Calvin  actually  took  in 
the  affair  alluded  to. 

Again,  in  regard  to  homoeopathy,  the  author  uses 
expressions  that  are  undignified  and  little  likely  to  do 
good.  Worse,  and  utterly  unfair,  is  the  imputation  of 
dishonesty  based  upon  his  erroneous  calculation 
(pp.  150-153)  of  the  number  of  vials  and  strokes,  and 
the  quantity  of  alcohol  requisite  to  raise  a  drug  to  the 
thirtieth  dilution.  As  a  matter  of  fact,  instead  of  the 
enormous  figures  he  gives,  it  requires  only  two  vials, 
three  hundred  and  sixty  strokes,  and  less  than  seven 
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fluid  ounces  of  alcohol  to  get  a  solution  of  one  hun- 
dred minims  at  this  dilution.  Homoeopathy  cannot 
be  corrected  by  mis-statements,  and  the  book  before 
us  would  be  more  convincing  if  the  arguments  were 
kept  within  the  legitimate  bounds  of  scientific  dis- 
cussion. 

Mechanical  Dentistry.  By  Joseph  Richardson, 
d.d.s.,  m.d.,  Professor  of  the  Principles  of  Pros- 
thetic Dentistry  in  the  Indiana  Dental  College,  etc. 
Third  Edition,  Revised  and  Enlarged.  Illustrated. 
Philadelphia:  Lindsay  &  Blakiston,  1880.  8vo, 
pp.  443.     Price,  Cloth,  $4.00;  Leather,  34.75. 

The  changes  in  dental  practice  follow  each  other 
in  such  rapid  succession  that  authors  of  text-books 
upon  dental  subjects  must  needs  revise  and  enlarge 
their  works  at  frequent  intervals  if  they  would  keep 
abreast  of  the  times.  Dr.  Richardson  has  recog- 
nized this  fact,  and  has  met  the  demand  by 
revising  and  enlarging  his  work  on  mechanical 
dentistry. 

Much  of  the  matter  contained  in  former  editions 
appears  in  the  present  volume  ;  but  the  author,  by 
leaving  out  what  experience  has  shown  to  be  of  little 
value  to  the  profession,  has  made  room  for  much  that 
is  new  and  valuable. 

In  Part  first,  Chapter  first,  which  treats  of  "the 
different  modes  of  applying  heat,"  many  new  and 
valuable  modes  have  been  introduced — chiefly  those 
of  Mr.  Fletcher,  all  or  most  of  which  have  been  in- 
troduced into  dentistry  since  the  publication  of  the 
forVner  editions. 

Several  new  chapters  have  been  added — one  upon 
"Celluloid  Base,"  which  will  be  of  value  to  many 
who  have  had  little  or  no  experience  In  working  this 
comparatively  new  material.  Another  chapter,  upon 
"  Gold  Alloy  Cast  Base,"  has  been  added.  While 
this  may  be  interesting  to  many  readers  of  the 
volume,  it  is  quite  doubtful  whether  the  invention  is 
of  sufficient  value  or  importance  to  warrant  giving 
so  much  space  to  it  in  the  present  work. 

The  chapter  devoted  to  "  Pivoting  Artificial 
Crowns"  is  exceedingly  complete  and  valuable.  It 
treats  of  many  of  the  new  methods  which  have  been 
occupying  the  attention  of  dentists  for  several  years 
past.  Space  will  not  admit  of  a  detailed  notice  of 
each,  but  the  chapter  renders  the  work  valuable  to 
all  who  are  not  thoroughly  acquainted  with  the  va- 
rious methods  which  promise  much  in  the  way  of 
rendering  crownless  teeth  useful  and  valuable. 

We  take  pleasure  in  commending  the  book  to 
all  students  and  practitioners  of  dentistry,  believing 
it  to  be  one  of  the  most  valuable  contributions  to 
dental   literature   wnich   has   appeared    in    years. 

E.T.D. 


Wood's    Ophthalmic    Test    Types    and    Color 
Blindness  Tests.      William  Wood  &  Co.,  New 

York. 

This  is  a  box  containing  test  types  and  color  blind- 
ness tests,  which  can  be  made  very  useful  to  the  gen- 
eral practitioner  and  his  patients,  if  properly  used. 
It  has  eight  spherical  glasses,  which  can  be  combined 
so  as  to  serve  for  making  an  approximate  test  of  the 
range  of  vision.  The  cards  for  testing  for  astigma- 
tism are  clear  and  good.  Two  explanatory  pamphlets 
accompany  the  set.  In  one,  by  Dr.  Cutter,  we  note 
the  remarkable  statement  that  astigmatism  is  of  com- 
paratively rare  occurrence.  On  page  15,  also,  the 
selection  of  green  and  gray  with  purple  is  said  to  in- 
dicate red-blindness  ;  it  should  read  blue  and  violet. 
In  examining  the  spherical  trial  sights  we  find  several 
of  them  not  accurately  centred  —  a  serious  defect 
which  ought  to  be  corrected.  The  figures  in  them 
should  be  made  more  plain  and  legible  also. 

Lindsay  &  Blakiston's  Visiting  List,  for  1881. 
Philadelphia :     Presley  Blakiston. 

This  list  has  reached  its  thirtieth  year.  It  contains 
spaces  for  patients'  names,  columns  for  days,  and  at 
the  end  of  each  week  a  column  for  amounts  to  be 
charged.  It  has  also  an  account  of  Marshall  Hall's 
method  of  treating  asphyxia,  a  table  of  poisons  and 
their  antidotes,  the  metric  system,  a  posological  table, 
and  one  for  calculating  the  period  of  gestation. 

The  Medical  Record  Visiting   List,  for  1881, 
New  York,  Wm.  Wood  &  Co. 

This  contains  a  table  of  the  metric  system,  a  com- 
parison of  Centigrade  and  Fahrenheit  thermometer 
scales,  a  table  for  calculating  the  duration  of  preg- 
nancy, approximate  equivalents  of  small  Troy  and 
metric  weights,  doses  of  drugs,  disinfectants,  tests  for 
urine,  a  list  of  poisons  and  their  antidotes,  advice  for 
emergencies,  facts  in  regard  to  certain  remedies,  a 
description  of  Lister's  method  and  dressing,  and  the 
treatment  of  asphyxia.  It  has  also  an  excellent 
arrangement  for  the  usual  register  of  services  ren- 
dered and  charges  to  be  made. 


BOOKS  RECEIVED. 

— "How.  Persons  Afflicted  with  Bright's  Disease  Ought 
to  Live."  By  Joseph  F.  Edwards,  m.d.  Philadelphia, 
Presley  Blakiston,  1881.      i6mo,  pp.  87. 

— "  Surgical  Diagnosis."  By  Ambrose  L.  Ranney,  a.m., 
M.D.,  etc.  Second  edition.  New  York,  William  Wood  & 
Co.,  1880.     Large  8vo,  pp.  471. 

— "  Diphtheria."  By  A.  Jacobi,  m.d.,  etc.  New  York, 
William  Wood  &  Co.,  1880.     Large  8vo,  pp.  252. 

— "Nasal  Catarrh."  By  Beverly  Robmson,  A.M.,  m.d., 
(Paris)  etc.  New  York,  William  Wood  &  Co.,  1880.  Large 
8vo,  pp.  182.     Illustrated. 
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— "  Nervous  Exhaustion."  By  George  M.  Beard,  A.M., 
M.D.,  etc.  Second  edition.  New  York,  William  Wood  & 
Co.,  1880.     8vo,  pp.  198. 

— "  Wood's  Library  of  Standard  Medical  Authors." 
Eleven  volumes.     New  York,  William  Wood  &  Co.,   1880. 

— "  The  Medical  Record  Visiting  List  for  1880."  New 
York,  William  Wood  &  Co. 

— "Cutaneous  and  Venereal  Memoranda."  By  Henry 
G.  Piffard,  a.m.,  m.d.,  etc.,  and  George  Henry  Fox,  a.m., 
m.d.,  etc.  Second  edition.  New  York,  William  Wood  & 
Co.,  1880.     32mo,  pp.  309. 

— "  Ophthalmic  and  Otic  Memoranda."  By  D.  B.  St. 
John  Roosa,  m.d..  etc.,  and  Edward  T.  Ely,  M.D.,  etc.  Re- 
vised edition.  New  York,  William  Wood  &  Co.,  1880. 
32mo,  pp.  298. 

— "  Wood's  Ophthalmic  Test  Types  and  Color  Blindness 
Tests."     New  York,  William  Wood  &  Co. 


PAMPHLETS   RECEIVED. 

— "  Staton's  Gastrotomy."  Reprint  from  North  Carolina 
Medical  Journal,  October,  1880. 

— "  The  Abdominal  Method  of  Singing  and  Breathing  as 
a  Cause  of  Female  Weakness."  By  Clifton  E.  Wing,  m.d. 
Reprint  from  Boston  Medical  and  Surgical  Journal. 


INSTRUMENTS  RECEIVED. 


—  Binaural  Stethoscope.  From  William  Snowden,  Phila- 
delphia. Price  $3.00.  This  is  the  best  binaural  stethoscope 
we  have  seen ;  simple  in  construction  and  satisfactory  in  its 
working. 


Foreign  Bodies  in  the  Ear. — Dr.  Charles  H. 
Burnett  reported  recently  to  the  Pathological  Society 
of  Philadelphia  {Philadelphia  Medical  Times,  Oct. 
9,  1880),  some  interesting  cases  of  this  sort.  Among 
them  was  one  where  a  Boston  aurist,  called  to  see  an 
old  lady,  was  told  a  child  had  put  a  shirt  button  in 
her  ear,  and  that,  though  she  had  no  pain,  she  had 
summoned  her  family  physician,  who  was  a  homoeo- 
path, to  have  it  taken  out.  This  physician  examined 
the  ear  and  said  he  could  see  the  "button  distinctly, 
as  it  was  quite  pearl-like  in  appearance."  He  then 
proceeded  to  extract  the  foreign  body,  but  failed. 
Finally,  ether  was  given,  and  a  prolonged  gouging 
and  probing  carried  on,  but  no  button  could  be  got 
from  the  ear.  When  the  old  lady  recovered  from 
her  narcosis  she  showed  signs  of  great  prostration ; 
and,  as  it  was  supposed  that  the  button  was  still  in 
the  ear,  the  aurist  alluded  to  was  summoned.  He 
found  that  there  was  no  button  in  the  ear,  and  there 
was  reason  to  believe  there  never  had  been,  as  the 
button  which  had  been  said  to  be  in  the  ear  was  sub- 
sequently found  on  the  floor,  near  where  the  child 
and  its  grandparent  had  been  sitting.  What  the 
homoeopathic  physician  had  seen,  and  supposed  was 


the  button,  was  the  membrana  tympani,  which  in  the 
normal  state  looks  like  a  pearl  in  color.  To  this  he 
had  directed  his  efforts  and  gouged  it  and  the  ossicles 
of  hearing  entirely  out,  thus  destroying  the  ear  for- 
ever. 

In  Dr.  Burnett's  own  experience,  a  junior  partner 
in  a  machine  shop  called  for  relief  from  discomfort 
in  his  ear  and  deafness.  He  was  a  large,  strong  man, 
but  pale,  anxious,  and  bathed  in  clammy  sweats, 
manifesting,  in  fact,  symptoms  of  shock.  He  stated 
that  a  few  days  previous  a  horse  had  splashed  mud 
into  his  ear.  No  discomfort,  save  a  little  dullness  of 
hearing,  ensued ;  but  his  comrades  insisted  on  his 
having  the  mud  taken  out,  and  they  extracted  it  with 
wires  and  small  tools.  Manipulation  of  the  roughest 
kind  was  continued  on  the  ear,  until  the  man  could 
endure  it  no  longer.  Great  and  continued  pain  en- 
sued ;  the  hearing  became  worse,  and  the  man  had 
to  desist  from  work.  Some  little  mud  was  taken  out 
by  his  companions,  and  "several  small,  white  peb- 
bles," as  he  said,  most  probably  the  ossicles.  Ex- 
amination showed  the  membrana  tympani  to  have 
bee?t  clearly  cut  away  from  its  attachment  to  its  bony 
ring,  and  all  ordinarily  visible  parts  of  the  ossicles 
removed  by  his  rough  companio?is. 

Two  important  considerations  arise,  at  the  outset, 
when  a  foreign  body  is  supposed  to  be  in  the  ear. 
First,  make  sure  of  the  diagnosis  ;  and,  second, 
make  no  effort  at  extraction  which  will  do  more  harm 
than  leaving  the  foreign  body  there. 

As  an  instance  of  presence  of  mind  and  ingenuity, 
he  told  of  a  gentleman  who,  just  after  going  to  bed,  felt 
an  insect  enter  his  left  ear.  Being  entirely  alone  in  his 
house,  he  was  thrown  altogether  on  his  own  resources. 
He  thought  then  of  a  method  of  inducing  the  insect 
to  come  out ;  so  he  struck  a  light  and  held  his  ear  as 
close  as  possible  to  it.  He  soon  felt  the  insect  turn 
and  retrace  its  steps  and  come  to  the  entrance  of  the 
meatus,  when,  with  his  finger  nail,  he  caught  and  tore 
off  its  head.  All  movements  now  ceased  and  he  re- 
moved the  body  of  the  insect  at  his  leisure. 

The  most  efficient  treatment  of  foreign  bodies  in  the 
ear  is  to  drop  in  a  little  warm  water  or  oil  and  em- 
ploy the  syringe.  Instruments  should  be  used  only 
by  the  expert. 

Laryngotomy  for  Membranous  Croup  (Diph- 
theria?).— Dr.  Alfred  North  reports,  in  the  New  York 
Medical  Record,  December  4,  1880,  the  case  of  a  girl, 
eleven  years  old,  upon  whom  he  operated  by  open- 
ing the  larynx.  When  first  seen  the  symptoms 
pointed  to  congestion  of  the  lungs.  The  next  evening 
the  dyspnoea  had  increased  until  she  was  cyanotic ; 
and  at  ten  o'clock  he  feared  she  would  die  of  as- 
phyxia unless   surgical  interference  was   permitted. 
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This  was  refused,  however.  The  next  morning  he 
was  called  to  see  her,  and  before  the  parents  con- 
sented to  an  operation  she  ceased  to  breathe.  Arti- 
ficial respiration  was  instituted  and  the  larynx  quickly 
opened  through  the  crico-thyroid  membrane.  Very 
tough  muco-purulent  matter  was  expelled,  and  some 
drawn  out  with  a  suction-pump.  Six  hours  later  the 
child  was  "  laughing  and  feeling  very  happy."  The 
third  day  dyspnoea  recurred,  and  he,  with  a  long, 
curved  syringe,  threw  into  the  trachea  about  half  an 
ounce  of  a  salt  solution,  about  as  strong  as  sea  water. 
Violent  coughing  ensued  and  "  membrane  and  large 
pieces  of  tough,  inspissated  mucus,  resembling 
glue  in  texture  and  appearance,  were  thrown  off." 
The  injection  was  repeated  in  a  few  minutes,  with 
the  same  result,  and  then  the  patient  slept  quietly 
for  half  an  hour.  This  day  food  entered  the  trachea 
and  was  expelled  by  the  opening  in  the  larynx. 
"  The  bronchi  required  to  be  washed  out  repeatedly  " 
— each  washing  being  followed  by  the  expulsion  of 
membrane  and  mucus,  as  before,  and  by  great  re- 
lief from  dyspnoea  for  five  to  six  hours,  the  child  ask- 
ing for  it  to  be  done.  The  fifth  day  after  the  opera- 
tion, at  his  morning  call,  the  child  was  sleeping  so 
quietly  he  did  not  awaken  her.  Later  in  the  day,  on 
taking  food,  some  passed  into  the  trachea  and  the 
patient  was  quickly  suffocated.  At  a  post-mortem 
made  the  following  day,  he  found  the  epiglottis  stand- 
ing erect,  the  larynx  lined  with  a  thin,  diphtheroid 
membrane ;  the  trachea  below  congested,  but  having 
no  membrane,  and  appearing  as  if  a  membrane  had 
recently  been  thrown  off. 

Permission  to  examine  the  lungs  could  not  be  ob- 
tained. The  left  one  he  believed  to  have  been 
affected  with  catarrhal  pneumonia. 

The  practical  lessons  to  be  learned  from  this  he 
thought  to  be  : — 

1st.  That  after  operations  upon  the  larynx  or  tra- 
chea, where  food  regurgitates  into  the  air-passages, 
rectal  alimentation  alone  should  be  used. 

2d.  That  the  operation  of  laryngotomy  should  be 
oftener  done;  since  it  is  not  in  itself  a  dangerous  one, 
and  rarely  a  primary,  cause  of  death. 

3d.  That  the  nearly  total  absence  of  vesicular  mur- 
mur need  not  render  the  case  hopeless,  for  in  this  in- 
stance the  murmur  returned  as  soon  as  the  opening  of 
the  trachea  admitted  sufficient  air  to  expand  the  lung. 

[To  our  mind,  the  most  interesting  points  of  this 
report  are,  the  absence  of  evidences  of  diphtheria — 
other  than  the  expulsion  of  a  membrane — the  pa- 
ralysis of  the  laryngeal  muscles,  and  the  account 
of  the  injection  of  salt  water  to  clean  out  the  trachea 
and  bronchi.  The  reporter  calls  it  a  case  of  mem- 
branous croup.     Was  it  not  one  of  diphtheria  ?] 


Treatment  of  Depressed  Fracture  of  the 
Nasal  Bones. — Dr.  Lewis  D.  Mason,  in  the  Annals 
of  the  Anatomical  and  Surgical  Society,  of  Brooklyn, 
recommends  supporting  the  fragments  with  an  ordi- 
nary three-cornered  surgical  needle  of  medium  size, 
so  as  to  afford  not  only  a  posterior  support  to  the 
nasal  bones,  but  to  act  also  as  a  tie-rod  holding  to- 
gether the  sides  of  the  nasal  arch.  After  proper  ele- 
vation of  the  depressed  fragments,  the  needle  is 
passed  horizontally  through  the  line  of  fracture  of 
the  nasal  processes  on  either  side. 

The  line  of  fracture  can  be  readily  felt  before  in- 
serting the  needle,  or  can  be  searched  for  subcuta- 
neously  with  the  point  of  the  needle.  Should  the 
line  of  fracture  not  prove  symmetrical,  the  needle 
can  be  drilled  through  the  nasal  processes  on  either 
side,  at  such  points  as  circumstances  may  dictate. 
Under  any  conditions  the  needle  will  have  three 
points  of  support :  the  nasal  processes  on  either  side 
and  the  nasal  septum.  To  complete  the  dressing,  a 
small  strip  or  ribbon  of  pure  rubber  bandage  is  placed 
over  the  bridge  of  the  nose  by  puncturing  either  end 
on  the  head  and  point  of  the  needle,  giving  the  rub- 
ber sufficient  tension  to  exert  a  gentle  downward  and 
lateral  compression,  but  not  enough  to  interfere  with 
the  circulation  of  the  part,  or  to  exert  an  injurious 
degree  of  pressure  on  the  fragments.  The  point  and 
head  cf  the  needle  may  be  protected  by  small  pieces 
of  cork.  At  the  end  of  the  sixth  day,  or  as  soon  as 
consolidation  is  sufficiently  advanced  to  sustain  the 
fragments,  the  needle  may  be  withdrawn.  Anaesthe- 
sia will  be  necessary  during  the  manipulation  for  the 
restoration  of  the  arch,  the  passing  of  the  needle, 
and  probably  for  its  removal  also. 

The  advantages  that  this-  method  seems  to  possess 
are  as  follows  : — 

It  gives  adequate  posterior  support  to  the  frag- 
ments, and  binds  them  together.  It  does  not  admit  of 
displacement  by  any  ordinary  movements  or  subse- 
quent swelling.  It  does  not  impede  respiration.  It 
admits  of  constant  inspection  of  the  fracture  without 
removal  of  the  dressing.  It  permits  the  application  of 
evaporating  lotions  if  desired.  It  inflicts  the  least 
possible  injury  to  the  soft  and  hard  tissues,  being 
simply  a  needle  puncture.  It  is  comparatively  inex- 
pensive and  simple  in  its  application. 


Eye  Defects  as  Related  to  Constitutional 
Diseases. — Dr.  St.  John  Roosa,  in  the  New  York 
Medical  Record,  October  9,  1880,  objects  to  the 
theory  of  Dr.  Stevens,  of  Albany,  that  chorea  is 
caused  by  an  error  of  refraction,  and  that  this  disease 
and  epilepsy  can  be  cured  by  proper  training  of  the 
ocular  muscles,  by  means  of  prisms  and  tenotomy. 


H 


THE  AMERICAN  SPECIALIST. 


"January  i, 


Dr.  Roosa  bases  his  objection  upon  sensible  and  con- 
servative grounds,  which  are  well  worth  repeating  at 
a  time  when  the  influence  of  special  troubles  is  in 
some  danger  of  being  pressed  to  unwarranted  lengths. 
Investigation  shows  that  vastly  more  persons  have 
defects  of  vision  than  present  any  morbid  nervous 
phenomena.  Chorea,  for  example,  is,  after  all,  a  rare 
disease,  and  Dr.  Roosa's  own  examination  showed 
quite  a  proportion  of  children  so  affected  without 
hypermetropia.  The  whole  article  (a  report  of  a 
clinical  lecture)  is  worth  looking  up  and  reading,  and 
the  following  conclusion  commends  itself  to  the 
judgment  as  safe  and  sound  : — 

"  I  have  seen  no  cases  of  epilepsy  or  chorea  that 
are  benefited  or  cured  by  the  use  of  spectacles  or 
prisms.  I  have  seen  several  where  they  have  failed 
to  relieve  much  less  serious  diseases.  My  opinion  is 
that  even  in  the  matter  of  the  relief  of  weak  eyes,  or 
what  we  call  asthenopic  symptoms,  the  value  of 
glasses  is  more  circumscribed  than  was  supposed  when 
Donders'  discoveries  became  the  common  property  of 
the  profession.  This  seems  to  be  the  opinion  of  those 
who  participated  in  the  first  triumphs  that  ophthal- 
mology won,  when  the  ophthalmoscope  and  the  value 
of  correcting  glasses  were  discovered.  Now  that  we 
have  come  to  the  proper  estimate  of  their  value  in 
local  affections,  we  are  asked  to  believe  that  a  panacea 
is  found  in  prisms  and  division  of  the  external  muscles 
for  diseases  of  the  nervous  system.  I,  for  one,  can- 
not accept  this  new  and  very  meagerly  supported 
doctrine.  All  the  philosophy  of  disease  is  against 
its  truth.  But  before  this,  for  our  philosophy  may  be 
wrong,  the  facts  are,  in  my  opinion,  entirely  wanting 
to  sustain  such  a  doctrine/' 


Color  Blindness. — In  a  clinical  lecture  on  Color 
Blindness  {Medical  News  and  Abstract,  December, 
1880),  Dr.  William  Thompson  calls  attention  to  the 
prevalence  of  this  defect,  one  man  in  every  twenty- 
five  being  color  blind — though  only  about  one  woman 
in  four  thousand  is  so — and  the  danger  it  threatens 
those  who  travel  by  land  or  water.  Dr.  Jeffries,  of 
Boston,  has  thoroughly  investigated  this  subject  and 
influenced  the  United  States  Government  to  recog- 
nize its  importance  ;  so  that  now  all  recruits  for  the 
army  are  examined  for  color  blindness  ;  and  although 
this  is  not  a  cause  for  rejection,  those  found  defective 
are  disqualified  for  service  in  the  signal  corps.  The 
cadets  at  West  Point  are  also  examined  previous  to 
their  admission.  The  Surgeon-General  of  the  Navy 
has  ordered  examinations,  by  the  medical  officers,  of 
all  persons  in  the  navy  ;  and  in  the  merchant  marine 
every  person  applying  for  a  license  as  pilot  must  sub- 
mit a  certificate  from  a  physician  that  the  color  per- 


ception is  good.  Dr.  Jeffries  has  also  been  urgingCon- 
gress  to  aid  in  calling,  in  conjunction  with  foreign 
governments,  an  international  congress,  to  which 
should  be  referred  the  task  of  establishing  inter- 
national standards  of  visual  acuteness  and  color 
perception.  These  advances  are  in  response  to  the 
action  of  the  ophthalmic  section  of  the  British  Medi- 
cal Association,  which  has  passed  resolutions  and 
forwarded  them  to  the  British  Government,  and  to 
the  International  Ophthalmological  Congress,  which 
recently  met  at  Milan.  It  is  to  be  hoped  that  our 
Government  may  take  favorable  action  this  winter, 
and  appoint  persons  to  represent  our  interests  at  that 
coneress. 


Heroic  Treatment  of  Gonorrheal  Ophthal- 
mia.— Mr.  Critchett  reports  in  the  Lancet  a  case  in 
which,  owing  to  the  severity  of  the  symptoms,  the 
difficulty  in  separating  the  lids,  and  the  impossibility 
of  getting  any  solution  into  contact  with  the  conjunc- 
tiva, he  had  no  hope  of  saving  the  sight,  and  felt  jus- 
tified in  adopting  any  treatment  that  promised  a  ray 
of  hope.  So  he  passed  a  director  under  the  upper 
lid,  as  far  as  the  edge  of  the  orbit,  and,  with  a  small 
bistoury,  divided  the  lid  perpendicularly  as  far  as  the 
margin  of  the  eyebrow.  To  more  completely  expose 
the  cornea  he  separated  the  two  angles  of  the  divided 
lid  and  fixed  them  with  sutures  to  the  skin  of  the 
brow.  The  cornea  was  not  ulcerated,  but  was  buried 
in  the  swollen  conjunctiva.  The  immediate  effect  of 
this  proceeding  was  to  diminish  the  redness  -and 
swelling  of  the  lids  and  conjunctival' membrane,  and 
to  expose  the  surface  of  the  eyeball.  The  subsequent 
treatment  consisted  in  painting  the  entire  surface  of 
the  conjunctiva,  three  times  a  day,  with  a  solution  of 
nitrate  of  silver — thirty  grains  to  the  ounce — and  fre- 
quent cleansing  and  syringing  with  a  solution  of  alum 
— ten  grains  to  the  ounce.  A  piece  of  linen  moist- 
ened in  this  solution  was  kept  constantly  applied  to 
the  eye.  At  the  end  of  six  weeks  the  eye  had  recov- 
ered with  a  perfectly  bright,  healthy  cornea.  A  fort- 
night later  the  edges  of  the  divided  lids  were  pared 
and  brought  together  with  fine  sutures.  Good  union 
occurred,  with  very  slight  deformity,  and  no  impair- 
ment of  function. 


Boils  in  the  External  Auditory  Meatus. — 
Dr.  Weber-Liel,  in  the  Deutsche  Med.  Wochenschrift, 
April  10,  1880,  recommends  injecting  into  the  boil, 
before  pus  has  formed,  from  two  to  four  drops  of  a 
five  per  cent,  solution  of  pure  carbolic  acid.  Then 
the  ear  is  to  be  carefully  washed  out  with  a  very  weak 
solution  of  corrosive  sublimate. 
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— Dr.  William  Pepper  has  been  nominated  for 
Provost  of  the  University  of  Pennsylvania. 

— At  St.  Mary's  Hospital,  Philadelphia,  a  special 
ward  has  been  set  apart  for  the  treatment  of  diseases 
of  the  eye  and  ear,  and  Dr.  H.  Augustus  Wilson  will 
hold  regular  clinics  on  Tuesdays,  Thursdays  and 
Saturdays,  at  3  P.  m. 

— The  Board  of  Trustees  of  the  University  of  Penn- 
sylvania have  nominated  Dr.  William  Pepper,  who 
now  occupies  the  chair  of  Clinical  Medicine,  for  the 
Provostship  of  that  institution.  The  Trustees  con- 
template making  a  number  of  important  changes  in 
the  duties  of  the  Provost. 

— The  Independent  Medical  Investigator,  an  "ec- 
lectic" journal,  tells  us  that  the  Indiana  Eclectic 
Medical  College  has  a  fine  class;  and  on  another 
page,  "  a  special  school  for  idiots  at  Hague,  Holland, 
has  been  in  existence  for  a  quarter  of  a  century.  It 
is  said  to  be  well  patronized." 

— The  Medical  Society  of  the  County  of  New  York 
have  awarded  a  prize  to  an  essay  by  Dr.  C.  L.  Dana, 
"  On  the  Benignity  of  the  Specific  Diseases."  This 
essay  is  founded  on  the  conscientious  and  laborious 
study  of  three  hundred  and  seventy-eight  cases  of 
syphilis  in  seamen,  and  the  society  praise  its  literary 
excellence  in  simplicity  and  variety  of  style  and 
clearness  of  statement.  The  publication  of  this  essay 
must  be  looked  for  with  interest,  as  it  is  in  the  line  of 
the  views  of  the  most  thorough  and  careful  students 
of  syphilis. 

— According  to  the  Arkansas  Medical  Monthly, 
Arkansas  is  the  only  State  in  the  Republic  that  has  no 
insane  asylum.  County  jails  are  the  only  abiding 
places  for  those  who  have  lost  their  reason.  The 
Pulaski  County  jail  has  the  largest  number  of  this 
class ;  it  is  too  filthy  for  a  pig-pen  ;  in  it  there  is  not 
clothing  sufficient  to  protect  the  prisoners  from  the 
weather,  and  naked  men  are  confined  in  the  same 
room  with  insane  women.  Well  may  the  outspoken 
journal  from  which  we  gather  these  facts  urge  the 
Legislature  of  Arkansas  to  correct  this  horrible  state 
of  affairs. 

— The  Philadelphia  School  of  Ophthalmology 
(1012  Walnut  street)  has  just  been  organized,  to  fur- 
nish systematic  instruction  and  demonstrations  in  the 
pathology  and  treatment  of  diseases  of  the  eye  and 
defects  of  vision.  The  prospectus  lays  out  a  thor- 
ough plan  of  work.  It  can  be  had  by  addressing  any 
of  the  lecturers,  who  are  as  follows:  P.  D.  Keyser, 
M.D.,  Lecturer  on  General  Ophthalmology  ;  Thos.  H. 
Fenton,  m.d.,  Lecturer  on  Ophthalmoscopy  ;  Frank 
Fisher,  m.d.,  Lecturer  on  Operative  Ophthalmology ; 
Francis  M.  Perkins,  m.d.  (Secretary),  Lecturer  on 
Accommodation  and  Refraction. 

— At  the  Philadelphia  School  of  Anatomy,  Dr.  John 
B.  Roberts  announces  that  he  will  give,  after  the 
Christmas  holidays,  a  series  of  lectures  on  Surgery, 
designed  for  graduates  who  may  desire  to  renew  their 
knowledge  of  Practical  Surgery.  The  class  will  be 
instructed  in  Surgical  Diagnosis,  Pathology  and 
Treatment,  and  given  opportunity  to  operate  upon 
the  eye,  nose,  mouth,  and  genito-urinary  apparatus, 
and  to    perform  the    various  ligations,   amputations 


and  resections.  Dr.  H.  Augustus  Wilson  will  at  the 
same  time  give  a  practical  course  of  lectures  on 
Mechanical  Surgery  and  the  Diagnosis  and  Treat- 
ment of  Fractures. 

— The  Secretary  of  the  Navy,  in  his  annual  report 
to  Congress,  says:  "The  sanitary  condition  of  the 
navy  has  been  made  the  subject  of  special  and  ex- 
tensive investigation,  and,  in  comparison  with  for- 
eign navies,  the  results  have  proved  eminently  satis- 
factory. These  have  been  secured  in  great  part  by 
the  adoption  of  appropriate  hygienic  measures." 

And  again,  apropos  of  color-blindness :  "  The 
safety  of  a  vessel  and  a  crew  may  turn  upon  the  ac- 
curacy of  the  powers  of  vision,  and  hence  the  im- 
portance of  ascertaining  the  soundness  of  the  eye, 
both  as  regards  color  perception  and  refraction.  It 
is  to  be  regretted  that  no  uniform  standards  for  such 
examinations  exist  among  the  various  maritime  na- 
tions as  seem  to  be  demanded  in  the  interests  of  the 
safe  navigation  of  the  seas.  Some  movement  upon 
this  important  subject  is  desirable,  and  I  recommend 
that  Congress  authorize  the  creation  of  a  commission, 
under  the  National  sanction,  to  determine  these  mat- 
ters by  scientific  and  uniform  methods. 

— At  the  final  meeting  of  the  Public  Health  Asso- 
ciation, in  New  Orleans,  December  10,  1880,  resolu- 
tions were  adopted  recognizing  the  importance  of 
uniformity  of  views  and  of  statements  in  regard  to 
the  nature  and  nomenclature  of  diseases  and  causes 
of  mortality,  and  urging  all  Boards  of  Health  and 
other  public  authorities,  the  medical  profession  and 
all  members  of  the  Association,  to  do  whatever  they 
can  to  promote  such  uniformity  and  thoroughness. 

In  regard  to  diphtheria,  it  was  resolved,  that  its 
contagiousness  is  so  established  that  it  should  in  all 
cases  be  treated  with  the  same  rigorous  isolation  and 
quarantine  that  is  everywhere  enforced  against  small- 
pox. And,  further,  that,  as  little  or  nothing  is  known 
of  the  origin  of  diphtheria,  the  National  Board  of 
Health  be  requested  to  continue  its  investigation  into 
the  causes  of  this  disease. 

Strong  resolutions  in  regard  to  the  necessity  of 
vaccination  were  adopted ;  and  an  altogether  im- 
practicable (we  think)  suggestion  made  that  the  Leg- 
islatures of  the  States  enact  measures,  imposing  se- 
vere penalties  against  any  person  who,  while  suffering 
from  any  dangerous  contagious  or  infectious  disorder, 
wilfully  exposes  himself,  without  proper  precautions 
against  spreading  the  said  disorder,  in  any  street, 
shop  or  other  public  place,  unless  the  person  so 
diseased  shall  notify  the  owners  of  buildings,  or  con- 
ductor or  driver  of  vehicles  or  other  conveyance  that 
he  is  so  suffering ;  also  to  impose  a  penalty  upon 
any  person  who,  being  in  charge  of  any  one  so  suf- 
fering, shall  wilfully  and  knowingly  expose  such 
sufferer.    . 

— Through  the  efforts  of  the  Sanitary  E7igi?ieer,  the 
National  Board  of  Trade,  last  December,  instituted 
a  competition  for  "  the  best  Act  or  Acts,  accompanied 
by  an  essay,  designed  to  prevent  injurious  adultera- 
tion, and  to  regulate  the  sale  of  food,  without  impos- 
ing unnecessary  burdens  upon  commerce."  One 
thousand  dollars  was   offered  in  prizes,  which   sum 

i  had  been  given  to  the  Board  for  that  purpose  by  Mr. 

I   F.  B.  Thurber,  of  New  York. 

The  Committee  of  Award,  consisting  of  John  S. 
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Billings,  Surgeon  U.S.A.,  Vice-President  National 
Board  of  Health  ;  Prof.  Chas.  F.  Chandler,  President 
Board  of  Health,  of  New  York ;  ex-Chancellor  B. 
Williamson,  of  New  Jersey,  and  A.  H.  Hardy,  Esq., 
of  Boston,  have  just  made  their  report.  The  essays 
deemed  most  meritorious  were,  in  order  of  merit,  as 
follows:  No.  i.  By  G.  W,  Wigner,  f.c.s.,  London; 
No.  2.  By  Vernon  M.  Davis,  New  York  ;  No.  3.  By 
Wm.  H.  Newell,  m.d.,  Jersey  City,  N.  J.  The  com- 
mittee add  that  none  of  the  essayists  produce  any 
satisfactory  evidence  as  to  the  widespread  existence 
of  dangerous  adulterations  in  this  country.  The  ab- 
sence of  such  evidence  and  the  results  recently  ob- 
tained by  several  expert  chemists  in  extensive  series 
of  analyses  of  the  usual  articles  of  food  in  this  coun- 
try, fully  warrant  us  in  declaring  that  none  of  our 
staple  articles  of  food  or  drink  are  so  commonly 
adulterated  as  to  be  dangerous  to  health  or  life. 

They  further  suggest  that  the  main  objects  of  legis- 
lation on  this  subject  should  be  to  prevent  deception, 
to  furnish  to  the  public  authoritative  information,  and 
to  nullify  the  operations  of  ignorant  and  sensational 
alarmists. 

For  physicians  there  is  especial  interest  in  their 
declaration  that  the)'  are  of  the  opinion  that  there  is 
much  more  danger  to  health  and  life  in  this  country 
from  adulterated  drugs  than  there  is  from  adulterated 
food,  and  that  any  legislation  which  is  to  deal  with 
the  one  should  also  deal  with  the  other. 
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THE   DETERMINATION   OF  NORMAL 
VISION. 

[Second  and  Concluding  Paper.) 
BY    FRANCIS    M.    PERKINS,  A.M..  M.D. 

.Thus  far  you  have  ascertained  the  acuity  of 
vision  for  distant  objects  only.  There  yet  re- 
mains the  determination  of  the  "range  of  accom- 
modation " — the  ability  of  the  eye  to  distinguish 
objects  at  varying  distances,  or  what  is  often  spoken 
of  as  "  near  vision."  Your  patient  being  seated, 
you  now  give  him  the  card  to  hold  in  front  of  the 
eye  not  under  examination,  being  particularly 
careful  that  he  holds  it  as  you  did  during  the  pro- 
cess of  testing  the  distant  vision. 

Open  your  book  of  Snellen's  Test  Types  and 
turn  to  the  page  containing  the  smallest  print,  i.  e. 


D 


5> 


D  =  o.  6, "  etc.     These  figures  sig- 


" distance  card,"  in  metres  or  fractions  thereof, 
the  greatest  distance  of  distinct  vision  for  the  type 
over  which  they  are  placed.* 

Take  your  test-book  in  one  hand  and  the  metre 
measure  or  yardstick  in  the  other,  allowing  one 
end  of  the  measure  to  rest  lightly  against  the  cheek, 
below  the  eye  you  propose  to  examine.  With  the 
light  coming  over  the  patient's  shoulder,  hold  the 
page  about  8  inches  or  20  centimetrest  distant  from 
his  eye,  and  ask  him  to  read  the  finest  print.  If 
he  says  he  cannot  do  so,  move  the  page  until  it  is 
1 2  or  1 4  inches  away,  and  then  bring  it  gradually  up 
to  within  3  or  4  inches  of  the  eye,  and  see  if  it  can 
be  read  anywhere  within  this  range.  If  change 
of  position  does  no  good,  then  try  the  next  larger 
type,  and  then  the  next,  until  you  come  to  the 
smallest  size  which  he  can  read.  Some  patients, 
when  asked  to  read  the  smallest  type,  immediatelv 
drop  their  eyes  to  the  largest,  and  encouragingly 
commence  to  read  that  to  you.  Should  you  chance 
upon  such  an  one,  you  had  better  quietly  ask  him 
to  read  the  next  smaller  size,  and  then  the  next, 
until  you  finally  come  to  the  smallest  size  legible. 
By  taking  things  calmly  you  will  frequently  pro- 
cure a  reading  of  letters  several  sizes  smaller  than 
those  which  were  at  first  announced  as  the  smallest 
legible. 

Having  found  the  smallest  print  that  is  legible. 
cause  your  patient  to  read  it  aloud  to  you  fit  will 
not  do  for  him  to  say  that  he  can  read  it),  and 
while  he  is  so  engaged,  gradually  withdraw  the 
book  until  a  point  is  reached  at  which  reading 
becomes  impossible.  The  distance  from  the  eye, 
you  carefully  note  upon  the  measure,  which  has 
meanwhile  been  kept  in  contact  with  the  face : 
you  then  gradually  bring  the  book  closer  to  the 
eye,  the  patient  still  reading  aloud,  until  a  point 
so  close  to  the  eye  is  reached  that  the  letters 
blurr,  and  reading  again  becomes  impossible, 
except  with  strain.  This  point,  the  nearest  point 
of  distinct  vision,  you  note  upon  your  measure, 
and  the  examination  of  that  eye  is  completed. 

Suppose  the  smallest  type  ("  D  =  0.5  "j  be  the 

*  These  figures  really  give  the  radius  of  a  circle  in  which 
a  chord  subtending  an  arc  of  5  minutes  is  equal  to  the  height 
or  breadth  of  each  letter.  This  will  be  found  to  be  the  ex- 
act measurement  of  the  larger  letters  of  Snellen's  types, 
and  very  nearly,  if  not  quite  so,  of  the  smaller  letters  of  the 
"D=o.5,"  "D  =  o6."  type. 


nify,   as  do  those  over  the  large  letters  of  your         f  2^  centimetres  =  1  inch,  for  the  purposes  of  this  paper. 


i8 


THE  AMERICAN  SPECIALIST. 


C  February  i, 
1881. 


one  read,  and  the  furthest  and  nearest  points  of 
distinct  vision  are  situated  at  fifty  centimetres 
and  ten  centimetres,  respectively,  from  the  eye ; 
you  will  then  record  in  your  note  book  that,  "the 
range  of  accommodation"  (or  simply  "Ace"), 
"is  10  cent. -50  cent,  for  0.5  type;"  or  if  you 
choose  to  use  inches  say  "  4  inches-20  inches." 
Now,  the  question  will  arise,  what  relation 
does  this  result  bear  to  that  obtained  from 
the  examination  of  an  optically  perfect  eye. 
In  such  an  eye  the  "  far  point "  for  0.5  type 
lies  at  0.5  metre,  or  fifty  centimetres;  oc- 
casionally it  is  at  sixty  or  even  seventy  centi- 
metres. A  "far  point"  of  forty-five  centimetres 
for  this  type  is,  even  with  good  daylight  illumin- 
ation, very  frequently  met  with ;  while  insufficient 
illumination  or  blurred  type  may  easily  put  the 
' '  far  point ' '  at  forty  centimetres.  But,  as  a  rule, 
with  good  daylight  illumination  coming  over  the 
patient's  shoulder,  we  should  expect  a  person 
under  forty  years  to  read  clear  type  of  the  "0.5  '! 
size  as  far  off  as  forty-five  or  fifty  centimetres. 
At  forty-five  years  this  print  will  probably  be 
illegible  without  glasses,  unless  near-sightedness 
exists. 

The  "near  point"  is  influenced  considerably 
by  age  and  the  existence  of  myopia.  A  child  of 
twelve  years  or  under  may  read  this  smallest  type 
as  near  as  ten  centimetres  or  less ;  but  a  person 
of  twenty  or  over,  will,  unless  myopic,  usually  say 
that  inside  of  fifteen  centimetres  the  type  blurrs; 
while  after  thirty-five  years,  and  markedly  after 
forty  years,  a  near-point  of  twenty  centimetres  is 
close  enough  for  comfort,  and  twenty-five  centi- 
metres is  preferred.  Other  things  being  equal,  near- 
sighted people  have  a  nearer  "  near  point "  and 
also  a  nearer  "far  point"  than  others,  and,  if 
they  are  elderly  people,  will  be  able  to  read  with- 
out spectacles  smaller  type  than  others  of  the 
same  age  who  are  not  myopic.  This  is  the  reason 
why  some  people  read  and  sew  without  glasses  at 
fifty  or  sixty  years,  or  even  when  older. 

The  erroneously  so-called  "farsight  of  young 
people"  {i.e.  hypermetropia),  has  a  notable 
tendency  to  cause  recedence  of  the  near  point ; 
and  its  presence  is  the  reason  why  some  young 
people  have  to  hold  fine  print  as  far,  or  even 
further,  from  their  eyes  than  people  many  years 
older  than   they,    and    why   these    same    young 


people   are   in   many  cases,  unable  to    read    fine 
print  at  all,  or  only  by  severe  and  painful  effort. 

Having  taken  the  accommodation  of  one  eye, 
you  in  like  manner  take  that  of  the  other  one, 
and  your  examination  is  finished. 

When  fully  recorded  it  might  stand  something 
like  this: — John  Smith,  aged  30.  R.  E.  V.  =f, 
Ace.  =0.5  15°  —  50°.  L.  E.  V.=^g?  (50  per 
cent.),  Ace.  =0.5  8°  —  35°, — where  the  presump- 
tion would  be  that  Mr.  Smith  was  near-sighted  in 
his  left  eye. 

Having  taken  distant  vision  and  found  that  it 
is  not  perfect,  or  having  found  that  the  range  of 
accommodation  for  small  print  is  not  as  good  as 
the  age  of  the  patient  leads  us  to  expect,  is  it  pos- 
sible to  ascertain,  without  the  aid  of  the  ophthal- 
moscope, or  the  assistance  of  the  trial-sight  lenses 
used  by  the  oculist,  the  existence  of  an  optical 
defect  and  the  nature  thereof? 

This  is  a  question  which  might  very  possibly 
present  itself  to  a  practitioner  who  would  like  to 
be  assured  that  an  optical  defect  does  exist  before 
sending  his  patient  on  a  long  or  expensive  journey 
to  an  oculist.  Suppose  that  a  physician  in  the 
country  has  a  child  brought  to  him,  who  com- 
plains that  his  eyes  pain  when  he  studies  or  reads, 
and  who  endeavors  to  find  excuses  for  avoiding 
study  ;  while  the  child's  school-teachers  or  parents 
have  settled  it  in  their  minds  that  the  child  is 
lazy  and  does  not  wish  to  learn.  Here  is  a  case 
requiring  a  differential  diagnosis  between  an  op- 
tical defect  and  laziness.  Can  it  be  made  without 
the  paraphernalia  of  an  eye  hospital  or  an  oculist's 
office? 

It  can,  in  many  cases,  be  done ;  and  the  fol- 
lowing is  the  method  of  procedure: — First  take 
the  distant  vision  and  accommodation  of  each  eye 
separately,  as  before  described,  being  particularly 
carefui  in  the  determination  of  the  distant  vision. 
Then  make  an  instillation  into  the  eye  of  about 
three  drops  of  a  solution  of  some  mydriatic.  In 
about  twenty  minutes  repeat  the  instillation,  and 
then  wait  for  one  hour.  At  the  expiration  of  the 
hour,  make  another  examination  of  the  acuity  of 
distant  vision.  It  will  be  impossible  to  take  the 
accommodation,  because  the  mydriatic  will,  ex- 
cept in  cases  of  extreme  myopia,  have  destroyed, 
for  the  time,  the  power  of  accommodation. 

Compare,  now,  the  result  of  your  examination 


Fferuary  I," 


THE  AMERICAN  SPECIALIST. 


z9 


during  mydriasis  with  that  made  before  it,  ob- 
serving carefully  what  difference,  if  any,  exists 
between  them. 

Mydriasis  may  affect  distant  vision  in  any  one 
of  the  three  following  ways  : — 

I.  It  may  not  change  it  at  all. 

ii.   It  may  diminish  it. 

in.    It  may  increase  it. 

I.  Where  the  acuity  of  vision  is  not  affected  by 
the  mydriatic,  it  may  be  taken  for  granted — 

(a)  That  the  eye  is  optically  perfect,  or  else 
that  the  defect,  if  an  optical  one,  is  of  such  a  na- 
ture as  to  be  ascertained  only  by  the  oculist's  trial 
lenses. 

(b)  That  defective  vision,  if  prese?it  before 
mydriasis,  does  not  depend  upon  an  optical 
defect. 

(c)  That    the    eye    is   myopic,  or  near-sighted. 
ii.    WJiere  the  acuity  of  vision  is  diminished  by  the 

mydriatic,  we  have  an  eye  which  is  one  of  the  so- 
called  "far-sighted"  eyes  (i.  e.,  hypermetropic). 
Such  eyes  are  constantly  calling  upon  their  power 
of  accommodation  in  order  to  see  sharply,  this 
strain  being  put  upon  the  accommodative  power 
in  the  use  of  the  eye  for  distant  as  well  as  for  near 
vision.  But  when  a  mydriatic  is  used,  the  accom- 
modative power  is  paralyzed  ;  whatever  the  eye 
can  see  without  calling  upon  its  accommodation, 
that  it  sees,  but  nothing  more,  unless  by  the  assist- 
ance of  a  convex  glass,  which  we  are  now  suppos- 
ing we  do  not  have  access  to.  The  optically  per- 
fect (emmetropic)  eye  perceives  objects  at  a  dis- 
tance without  calling  upon  its  accommodative 
power,  and  consequently  the  mydriatic  does  not 
affect  its  distant  vision  ;  while  the  hypermetropic 
eye,  being  deprived  by  mydriasis  of  its  power  of 
accommodation  (by  the  use  of  which  it  was  en- 
abled to  see — perhaps  perfectly — at  a  distance), 
has  its  acuity  of  vision  diminished  to  such  a  de- 
gree that  it  not  infrequently  happens  that  such  an 
eye,  which,  in  the  examination  before  mydriasis, 
had  a  vision  =  f,  will,  under  the  mydriatic,  have 
a  vision  of  only  fa ;  i.  e.,  nine  tenths  of  the  visual 
acuity  has  vanished  under  mydriasis.  Usually,  we 
find  a  much  less  diminished  acuity ;  a  vision  of  9  or 
T\  under  mydriasis  replacing  a  vision  of  f  before 
using  the  mydriatic,  or  some  corresponding 
diminution.  Of  course,  such  a  state  of  affairs  is 
apt   to    induce    some   alarm  in  the  mind  of  the 


patient  unless  he  be  told,  at  the  time  the  drug  is 
used,  what  the  effect  will  be. " 

in.  Where  the  acuity  of  visioti  is  increased  by 
the  mydriatic  we  have  to  deal  with  a  case  of  spasm 
of  the  accommodation.*  Instances  of  this  action 
of  a  mydriatic  are  comparatively  rare;  yet,  as 
they  sometimes  present  themselves,  it  is  well  to 
mention  them,  and  explain  why  this  increase  of 
vision  comes  about. 

As  before  stated,  an  optically  perfect  (emme- 
tropic) eye  sees  at  a  distance  without  calling  upon 
its  focusing  or  accommodative  power.  Now  it 
sometimes  happens  that  the  ciliary  muscle,  upon 
the  proper  and  regular  contraction  of  which  the 
power  of  accommodation  depends,  may  pass  into 
a  condition  of  spasm,  exactly  as  may  any  other 
muscle  in  the  body.  When  this  happens  the  eye 
will  be  in  a  state  of  adjustment  for  a  point  nearer 
than  it  would  be  if  such  a  spasm  did  not  exist. 
Suppose  the  vision  of  such  an  eye  before  mydri- 
asis is  A;  the  mydriatic  will  abolish  the  power  of 
accommodation,  the  eye  will  be  adjusted  for  its 
furthest  point  of  vision,  and  the  acuity  of  vision 
will  be  increased,  perhaps,  to  normal  sharpness  ; 
though,  as  these  cases  of  ciliary  spasm  frequently 
depend  upon  an  optical  defect  which  the  eye  is 
•  constantly  striving  to  overcome  by  its  power  of 
accommodation,  it  is  somewhat  unusual  to  find  in 
them  normal  sharpness  of  vision  following  my- 
driasis. 

Spasm  of  accommodation  is  due  to  various 
causes,  chief  among  which  is  an  optical  defect  of  so 
slight  a  degree  that  the  eye,  by  an  effort,  can  over- 
come it,  and  by  the  effort  so  made  and  constantly 
kept  up  the  spasm  is  induced. 

Reflex  irritation,  transmitted  by  the  nerves  from 
other  portions  of  the  body,  may  also  be  a  cause 
of  ciliary  spasm.  One  of  the  most  striking  ex- 
amples of  this  condition  of  which  I  have  personal 
knowledge,  was  dependent  upon  uterine  trouble. 
In  this  case  vision  before  mydriasis  was  reduced 
more  than  one-half,  and  normal  vision  was  ob- 
tainable only  by  a  strong  concave  (myopic)  glass. 
Under  mydriasis  vision  rose  to  more  than  f . 

Thus  by  the  use  of  a  mydriatic  it  is  possible 
for  the  general  practitioner  to  determine  the  ex- 

*No  account  will  be  taken,  in  this  paper,  of  the  action  of 
a  mydriatic  in  temporarily  improving  vision  in  certain  kinds 
of  cataract,  as  it  is  not  germane  to  the  subject. 
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istence  of  an  optical  defect  without  the  test  lenses 
of  the  oculist,  and  without  the  use  of  the  ophthal- 
moscope ;  the  employment  of  which  for  the 
determination  of  the  nature  and  amount  of  op- 
tical defects  implies  a  good  deal  more  than  ability 
to  see  the  fundus  oculi. 

No  attempt  has  been  made,  in  the  above  line  of 
procedure,  to  give  directions  for  determining  the 
existence  of  astigmatism;  because  this  optical 
defect  is  in  most  cases  so  engrafted  upon  myopia, 
or  hypermetropia,  that  its  isolation  as  a  distinct 
optical  trouble  is  difficult  or  impossible,  unless 
one  understands  the  use  of  the  ophthalmoscope, 
or  has  access  to  a  set  of  trial  sights,  and  knows 
how  to  use  them.  Simple,  uncomplicated  astig- 
matism (myopic  or  hypermetropic)  is  quite  rare, 
and  mixed  astigmatism  still  rarer.  Neither  has 
it  been  attempted  to  estimate  the  grade  of  the 
myopia  or  hypermetropia ;  simply  a  method  of 
ascertaining  the  existence  of  an  optical  defect, 
and  in  a  general  way  the  nature  thereof,  being 
given. 

In  conclusion,  a  word  as  to  the  choice  of  a  my- 
driatic and  the  method  of  its  employment.  Any 
mydriatic  will  deprive  the  patient  of  the  use  of 
the  eye  for  all  close  work  (reading,  sewing,  writ- 
ing, etc.,)  for  the  period  during  which  it  holds 
control  over  the  ciliary  muscle,  the  length  of  this 
period  varying  chiefly  with  the  drug  chosen. 

Bearing  this  in  mind,  always  inform  the  patients 
that  they  will  be  unable  to  sew,  read,  etc.,  for 
several  days.  If  you  intend  to  examine  both  eyes 
under  mydriasis,  the  plan  most  conducive  to  your 
patient's  comfort  will  be  to  paralyze  the  accom- 
modation of  one  eye  and  examine  it ;  then  wait 
until  the  effect  of  the  drug  has  passed  away  before 
using  it  in  the  other  eye.  By  so  doing,  you  will 
give  the  patient  one  eye  to  work  with,  and  will 
save  yourself  from  the  charge  of  having  practical- 
ly put  your  patient  out  of  the  world  for  the  period 
of  mydriasis. 

Now,  as  to  the  choice  of  a  mydriatic.  The  fol- 
lowing are  the  ones  to  be  considered  : — 

Sulphate  of  atropia  (gr.ij  to  f.  ^  j  of  water)  pos- 
sesses the  advantages  of  being  relatively  cheap  and 
easily  obtained  pure,  even  at  a  distance  from  any 
medical  centre,  while  its  disadvantage  is  that  it 
prevents  the  use  of  the  eyes  in  close  work  for 
nearly  ten  days. 


Sulphate  of  dub  oi si  a*  (gr.j,  or  ij  to  f.  %  j)  is  high- 
priced  (about  eighty  cents  per  grain)  and  difficult 
to  obtain,  except  in  a  city,  while  its  advantage  is 
that  4s  use  interferes  with  close  vision  for  about 
six  days  only. 

Hydi'obr ornate  of  homatropin^  (gr.j  to  f.  3j)  is 
expensive  and  difficult  to  obtain  pure,  even  at  its 
high  price,  except  from  leading  druggists  in  the 
larger  cities.  Its  great  advantage  is  that  the  par- 
alysis of  the  accommodation  following  its  use  lasts 
less  than  twenty-four  hours. 

1428  Pine  Street. 


URETHRAL  TROUBLES  DUE  TO  CAUSES 
IN  THE  RECTUM. 

BY  C.   A.  BRYCE,   M.D., 
Of  Richmond,  Va. 

So  often  have  I  seen  obstinate  sympathetic  disor- 
ders of  the  genito-urinary  apparatus  in  the  male 
produced  by  diseases  of  the  rectum,  that  I  have 
now  become  accustomed  to  examine  into  the 
state  of  the  lower  bowel  whenever  I  am  consulted 
by  young  men  who  complain  of  what  they  con- 
sider the  remains  of  a  gonorrhoea,  or  an  incipient 
stricture,  or  for  general  irritability  of  the  pendulous 
urethra. 

It  has  been  my  good  fortune  to  cure  a  number 
of  very  perplexing  cases  of  urethral  sympathetic 
troubles,  of  various  kinds,  by  treating  the  rectum 
rather  than  the  urethra. 

I  was  consulted  on  one  occasion  by  a  young 
man  who  complained  of  a  burning,  stinging  sen- 
sation along  the  anterior  portion  of  the  urethra, 
which  at  times  became  so  bad  that  he  would  be 
compelled  to  micturate  very  frequently,  this  always 
giving  him  pain  •  in  fact,  his  symptoms  were  those 
of  the  first  stage  of  gonorrhoea,  except  that  they 
had  lasted  for  many  weeks  without  any  dis- 
charge. 

A  No.  8  bougie  detected  no  stricture  of  an 
organic  character,  and  was  easily  passed  after  the 
spasm  of  the  overly-sensitive  urethra  had  sub- 
sided. Upon  inquiry  I  learned  that  he  had  been 
troubled  with  hemorrhoids  several  years  before, 
and  that  lately  he  had  been  constipated.     An  ex- 

*  Of  these  two  alkaloids,  the  preparations  manufactured 
by  E.  Merck,  of  Darmstadt,  should  be  chosen. 

f  See  paper  by  Dr.  Henry  S.  Schell,  in  the  Specialist  and 
Intelligencer  for  December,  1880. 
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amination  of  the  rectum  revealed  the  presence  of 
two  fissures.  A  cure  of  the  fissures  and  a  relief 
of  the  constipation  proved  the  cure  also  of  his 
urethral  troubles,  for  which  I  -never  prescribed 
except  to  remove  the  cause  which  produced  it 
through  sympathy. 

Twice,  recently,  a  gentleman,  thirty-eight  or 
forty  years  of  age,  consulted  me  in  reference  to  a 
continued  itching  sensation,  located  in  the  first 
inch  and  a-half  of  the  urethra.  This  he  described 
as  being  "  terribly  annoying,"  so  much  so  that  it 
caused  him  to  have  erections,  and  sometimes 
nightly  seminal  emissions.  Finding  no  cause 
located  in  the  organ  itself,  I  ascertained  that  he 
was  the  subject  of  habitual  constipation.  A  pill 
of  aloes,  dried  sulphate  of  iron,  rhubarb,  soap 
and  nux  vomica,  continued  until  the  constipation 
was  relieved,  cured  my  patient  of  his  irritable 
urethra.  I  have  only  to  say  to  my  medical 
friends,  that  my  object,  in  this  paper,  is  simply  to 
advise  them  to  pay  their  respects  to  the  rectum  in 
treating  diseases  of  an  obscure  character  in  the 
genito-urinary  tract  in  the  male. 


PSORIASIS     CAPITIS,    ECZEMA     CAPITIS 
AND  ECZEMA  IMPETIGINOSUM. 

BY  PROF.   ISIDOR  NEUMANN. 

Clinical  Lecture  del  vered  at  the  Allgemeines  Krankenhaus, 

Vienna. 
(Reported  for  the  American  Specialist.) 

PSORIASIS  CAPITIS. 

Gentlemen: — In  the  case  before  you,  you  see 
on  the  scalp  masses  of  scales,  of  a  light  color,  in 
the  form  of  discs  and  circles,  in  size  varying  from 
that  of  a  silver  ten-cent  piece  to  that  of  a  silver 
dollar,  in  some  places  running  together,  the 
dividing  line  entirely  disappearing,  while  in  others 
the  skin  between  is  in  a  perfectly  normal  state.  At 
the  edges  of  the  forehead,  and  near  the  neck  and 
ear,  the  disease  is  sharply  defined,  terminating 
abruptly  in  an  irregular  border  of  semicircles  or 
segments  of  circles.  With  what  name  shall  we  de- 
signate the  disease  here  presented?  Is  it  seborrhcea, 
eczema,  favus,  psoriasis  syphilitica,  or  psoriasis 
vulgaris  ? 

In  seborrhcea  the  scales  are  rarely  in  such  large 
quantities;  they  are  almost  invariably  confluent 
over  the  entire  scalp,  possessing  a  greasy  appear- 


ance, being  unctuous  to  the  touch.  Here,  on  the 
contrary,  they  are  hard  and  dry,  and  only  in 
places  confluent.  Moreover,  as  the  patient  is  a 
male,  and  already  past  middle  life,  we  can  with 
certainty  exclude  this  affection. 

A  few  words  will  suffice  to  exclude  the  possi- 
bility of  its  being  eczema.  Were  it  this  disease,  it 
would  not  be  so  localized,  but  would  extend  to 
the  ears,  the  forehead  and  the  neck.  Besides 
this,  we  would  have  crusts  instead  of  scales,  while 
the  border  in  eczema  is  never  so  sharply  defined 
as  you  see  it  in  this  case. 

We  are  enabled  to  throw  aside  the  question  of 
favus  by  the  condition  of  the  hair  alone ;  although 
the  gloss  is  somewhat  dulled,  yet  the  hair  is  strong 
and  firmly  attached  in  the  follicles  :  facts  which 
speak  decidely  against  favus. 

In  psoriasis  syphilitica  the  scales  are  less  in 
quantity  than  we  see  them  here,  they  adhere 
firmly,  and  when  removed  reveal  a  reddish-brown 
infiltration.  Moreover,  had  we  here  this  affection 
we  should  be  able  to  find  the  characteristic  pa- 
pule, devoid  of  scales,  and  would  also  have  other 
signs  of  syphilis.  In  the  case  under  considera- 
tion these  conditions  are  not  present. 

By  exclusion,  therefore,  gentlemen,  we  have 
reached  the  diagnosis  of  psoriasis  vulgaris,  to  the 
correctness  of  which  the  form  and  size  of  the 
scales,  the  sharply  defined  border,  the  arrange- 
ment in  the  form  of  gyri,  bear  ample  evidence. 
It  is  very  rarely  that  we  see  a  case  of  this  dis- 
ease where  the  scalp  alone  is  affected.  Generally 
other  parts  of  the  body  are  first  attacked,  especi- 
ally the  extensor  surfaces  of  the  elbows  and  knees. 
In  this  instance,  however,  the  scalp  is  the  only 
part  diseased. 

The  mother-of-pearl  lustre  of  the  scales,  which 
is  so  characteristic  of  psoriasis  vulgaris,  is  here 
wanting.  This  is  chiefly  due  to  the  uncleanly 
habits  of  the  patient,  but  somewhat,  also,  to  the 
locality  of  the  affection. 

The  treatment  will  be,  first,  the  complete  re- 
moval of  the  scales.  This  can  best  be  accom- 
plished by  repeated  application  of  the  warm 
douche,  combined  with  energetic  rubbing  with  the 
spt.  saponis  alkalinus  (Hebra).  After  the  scales 
are  thoroughly  removed — which  process  generally 
requires  from  several  days  to  a  couple  of  weeks — 
the  cure  can  be  completed  by  the  application  of 
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an  ointment  composed  of  one  part  of  unguentum 
hydrargyri  ammoniatum  to  three  parts  of  simple 
cerate.  Where  the  disease  is  of  long  stand- 
ing, the  cure  can  be  materially  shortened  by  the 
use,  daily,  or  every  second  day,  of  the  douche 
and  soap,  and  the  application  of  the  ointment, 
to  which  also  a  drachm  of  the  oil  of  cade  might 
be  advantageously  added. 

Fowler's  solution,  given  continuously, will  be  of 
considerable  use  in  treating  the  disease.  Although 
simple  and  mild  cases  succumb  to  well  directed 
treatment  in  a  comparative  short  time,  still,  in 
chronic  and  well  marked  cases,  treatment  will 
have  to  be  persisted  in  for  some  length  of  time. 

ECZEMA  CAPITIS. 

Our  second  case  is,  in  certain  respects,  like  the 
first,  inasmuch,  as  the  scalp  is  the  part  affected. 
As  you  have  already  perceived,  the  entire  scalp 
is  covered  by  a  dirty,  yellowish  crust.  The  upper 
part  of  the  forehead  is  also  affected,  but  here  the 
crusts  are  thinner,  the  skin  slightly  red  and  infil- 
trated. The  back  of  the  neck  and  the  ears  are 
also  slightly  diseased.  The  hair,  as  you  notice,  is 
matted  together. 

In  order  to  make  the  comparison  and  difference 
between  these  two  cases  more  marked  we  will 
reach  the  diagnosis  by  the  same  process  of  ex- 
clusion, as  in  the  former  case. 

Syphilis  can  be  immediately  excluded,  by  the 
fact  that,  in  a  case  so  far  advanced,  ulceration 
would  be  marked,  and  we  would  have  signs  of 
pus.  Here,  on  the  contrary,  there  is  not  the 
slightest  trace  of  these. 

It  cannot  be  psoriasis;  in  that  disease  there  are 
scales:  whereas,  here  are  crusts.  Moreover,  here 
you  do  not  see  the  peculiar  gyrate  forms  or  the 
sharp  boundary  line. 

Seborrhcea  you  can  exclude  by  the  same  con- 
sideration as  in  the  previous  case :  the  patient 
being  a  male  and  past  middle  life.  In  favus 
no  such  crusts  are  present ;  you  would  never  see 
the  hair  in  a  normal  condition,  in  such  an  ad- 
vanced case.  Moreover,  in  favus  the  hair  is  never 
matted  together.  The  diagnosis,  then,  to  which 
we  have  come,  is  eczema. 

This  disease,  as  a  rule,  occurs  upon  the  scalp  only 
in  two  forms :  eczema  rubrum  and  eczema  im- 
petiginosum. 


In  eczema  capitis  there  at  first  appear  some 
small  vesicles,  an  exudation  of  a  gum-like  fluid ; 
the  smegma  from  the  sebaceous  glands  is  greatly 
increased ;  the  itching  causes  scratching,  conse- 
quently slight  bleeding  ;  these  all  mixing  together 
form  such  crusts  as  you  see  in  this  case.  On  the 
ears  and  forehead,  as  you  observe  in  the  present 
case — and  it  is  so  in  every  instance — we  still  find 
places  where  we  can  see  the  eczematous  fluid, 
while  in  other  places  the  skin  is  reddened  and 
thickened. 

In  the  treatment,  the  first  essential  is  the  re- 
moval of  the  crusts.  This  can  be  best  accom- 
plished by  the  application  of  an  oil — olive  oil. 
If  the  eczema  is  due  to  pediculi,  petroleum  is 
preferable.  The  ears  and  face  are  to  be  properly 
protected ;  then  the  scalp  is,  so  to  speak,  to 
swim  in  oil,  which  must  be  rubbed  in  with  a  stiff 
brush,  fifteen  minutes  at  a  time.  Then  either  a 
flannel  cap  is  to  be  worn,  or  else  merely  a  flannel 
bandage.  This  procedure  should  be  practiced 
two  or  three  times  during  the  day.  The  day 
following,  the  crusts  will  generally  come  away 
under  an  application  of  warm  water  and  soap. 
Should  they  not  be  entirely  removed,  then  the 
same  process  may  be  gone  through  with  once 
more,  which,  however,  is  rarely  necessary.  For 
subsequent  treatment,  we  must  observe  whether 
the  skin  is  dry,  or  moist  and  infiltrated.  If  dry, 
then  the  application  of  tar,  in  the  form  of  ol. 
cadini  or  ol.  rusci,  will  give  the  quickest  result. 
In  this,  caution  is,  of  course,  to  be  exercised ;  for 
the  application  of  tar  is  sometimes — not  often — 
followed  by  very  severe  local  and  general  symp- 
toms. Especial  care  must  be  taken,  if  the  patient 
is  a  child ;  as  children  are  much  more  susceptible 
to  this  occasional  action  of  tar.  The  application 
can  be  made  with  an  ordinary  hair  pencil,  once 
or  twice  a-day,  gradually  diluting  the  oil  of  tar 
with  alcohol. 

If  the  skin  is  found  moist,  the  application  of 
warm  water  and  spirits  of  soap  can  be  employed, 
followed  by  the  use  of  a  mild  ointment,  and  later 
the  application  of  one  of  the  tar  preparations.  It 
will  be  necessary  to  continue  treatment  for  some 
time. 

ECZEMA    IMPETIGINOSUM. 

The  third  case  I  bring  before  you  is  not  wholly 
devoid  of  interest.     The  patient,  a  male,  40  years 
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of  age,  comes  to  us  with  a  disease  of  the  skin,  which 
you  perceive  is  confined  to  part  of  the  face.  The 
eyebrows  are  almost  entirely  concealed  by  brown- 
ish crusts,  extending  to  a  slight  extent  upward  on 
the  forehead.  The  sides  of  the  face,  particularly 
the  part  covered  by  the  beard,  are  affected  in  the 
same  manner.  But  please  notice,  gentlemen,  that 
here,  as  already  remarked,  in  the  immediate  neigh- 
borhood of  the  eyebrows,  the  disease  extends 
somewhat  beyond  the  part  covered  by  the  hair. 
I  call  your  attention  particularly  to  this  point,  as 
it  forms  the  principal  element  in  the  diagnosis. 
The  chin  and  other  regions  of  the  face  and  body 
are  exempt  from  the  disease. 

It  is  not  necessary  to  inquire  into  the  history  of 
the  affection  in  order  to  arrive  at  a  conclusion ; 
indeed,  cases  of  skin  disease  that  require  this  are 
extremely  rare  :  sight  and  experience  are  sufficient 
in  almost  every  instance  to  form  a  correct  diag- 
nosis. 

Doubtless,  your  first  impression  of  the  case 
was  that  the  disease  is  sycosis  ;  and  then,  perhaps, 
after  further  consideration,  the  idea  of  eczema  im- 
petiginosum  has  suggested  itself.  It  must  be  one 
of  these  two— -it  cannot  be  anything  else.  The 
fact  to  which  I  called  your  attention  is  sufficient 
to  decide  between  them.  In  sycosis  the  disease  is 
always  confined  to  the  parts  covered  with  hair ;  if 
the  disease  extends  beyond  these  limits  it  cannot 
be  sycosis.  As  you  plainly  see,  the  affection  here 
is  not  confined  to  the  region  of  the  hairy  part  of 
the  face,  but  the  adjacent  skin  is  likewise  diseased. 
Therefore,  we  can  immediately,  with  positiveness, 
form  the  diagnosis  of  eczema  impetiginosum. 

Further,  you  have  probably  come  to  the  con- 
clusion that'  the  disease  in  this  case  is  due  to  some 
artificial  cause.  Inquiring  the  occupation  of  our 
patient,  we  learn  that  it  is  one  which  exposes  his 
face  to  constant  high  temperature,  which,  beyond 
question,  has  given  rise  to  his  present  trouble.  It 
is  a  strange  fact,  one  you  will  often  meet,  that 
persons  who  are  exposed  to  the  various  artificial 
causes  of  eczema  pass  years  without  experiencing 
the  least  deleterious  influence.  The  present  case 
is  an  example.  The  patient  has  followed  the  same 
occupation  for  the  last  twenty  years,  without  suf- 
fering any  inconvenience,  but  suddenly  the  parts 
exposed  seem  to  succumb  to  the  constant  irrita- 
tion,  and  take  on  a  diseased   condition.     After 


mild  treatment — removal  of  the  cause,  of  course, 
being  necessary — the  disease  disappears;  but  so 
sure  as  the  patient  resumes  his  occupation,  so  cer- 
tain is  it  that  he  will  have  another  attack.  The 
skin  appears  to  lose  all  power  of  resistance.  As 
intimated,  the  treatment  is  simple :  avoidance  of 
the  cause,  removal  of  the  crusts  with  oil.  as  in 
the  preceding  case,  or  with  green  soap,  or  ordi- 
nary soap  and  warm  water,  then  the  application 
of  any  bland  ointment. 

The  interest  of  this  case  is  in  the  diagnosis  be- 
tween the  two  affections  named.  By  giving  pro- 
per attention  to  the  point  of  difference  already 
remarked  we  are  able  to  tell  our  patient  that  his 
disease  is  a  very  simple  one,  and  will  yield  readily 
to  treatment ;  just  the  opposite  of  the  prognosis 
were  it  sycosis.* 

Occasionally  you  may  see  a  case  of  eczema  of 
the  beard,  which  does  not  overstep  this  region, 
and  consequently  this  mark  of  difference  would 
not  be  present.  Sucl^  cases  are  rare,  and  when 
they  do  occur,  the  disease  rarely  remains  station- 
ary, but  the  adjacent  skin  is  attacked,  and,  more- 
over, the  disease  is  likely  to  present  on  other  parts 
of  the  face. 

If  the  diagnosis,  in  an  instance  of  this  kind,  is 
to  be  made  at  sight,  then  other  differential  points 
must  be  relied  upon.  In  eczema  you  would  have 
the  oozing,  and  the  itching  would  be  marked.  In 
sycosis,  each  pustule  is  punctured  through  the 
centre  with  a  hair.  If  the  diagnosis  is  still  in 
doubt,  the  history  of  the  case  could  be  employed 
as  a  factor  in  deciding. 


Affections  of  the  Middle  Ear  During  the 
Early  Stages  of  Syphilis.  These,  it  is  stated  by 
Sturgis,  in  a  reprint  from  the  Boston  Medical  and 
Surgical  Journal,  may  appear  independently  of 
any  other  lesion  of  syphilis,  or  in  connection  with 
and  extension  from  symptoms  in  the  pharynx, 
such  as  mucous  patches,  or  the  infiltration  of  mu- 
cous membranes.  The  symptoms  are,  pain  of  a 
dull  character,  with  occasional  sharp  twinges,  and 
of  a  marked  periodicity.  Sometimes  the  inflammation 
does  not  appear  until  the  eruptions  on  the  skin  and 
mucous  membranes  have  passed  off.  Sturgis  cites 
three    cases    of    this   form    of    ear    disease. 

*  By  sycosis,  as  here  referred  to,  is  meant  the  non-para- 
sitic variety.  At  the  Vienna  Clinic  the  disease,  tinea  sycosis, 
is  rarely  seen. — Rep. 
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EDITORIAL  OPPORTUNITIES. 

In  examining  and  reflecting  upon  the  contents 
of  our  exchanges  for  the  past  six  months,  we  have 
been  brought  to  the  conviction  that  it  is  a  mistake 
to  suppose  the  editorial  lot  is  one  of  unmitigated 
drudgery.  There  are  some  subjects  of  such  an  at- 
tractive nature  that  the  managers  of  medical  peri- 
odicals seem  to  turn  them  over  and  over,  as  a  sweet 
morsel,  under  their  tongues,  and  to  get  no  little 
pleasure  out  of  the  process.  We  have  observed 
that,  in  the  midst  of  his  most  arduous  labors,  there 
is  neyer  lacking  opportunity — if  it  seem  to  promise 
enjoyment — for  the  editor  to  publish  an  artfully- 
worded  but  damaging  assertion,  or  a  well-ex- 
pressed inuendo,  over  which  he  may  secretly  laugh, 
as  he  thinks  how  his  victim  will  start  when  it  hits 
him ;  how  he  will  wish,  perhaps,  that  he  were  an 
editor  himself,  or,  it  may  be,  write  an  indignant 
letter  of  reply,  which  shall  serve  but  as  an  addi- 
tional advertisement  to  the  journal  that  attacked 
him,  accomplishing  no  revenge,  since  the  editor  we 
refer  to  knows  full  well  how  to  explain  away  what 
he  wrote,  and  assume  an  innocent  air  of  wonder 
that  it  should  be  thought  offensive.  Nay,  more ; 
the  editor  may,  from  his  easy-chair,  shoot  out  a 
series  of  small  sneers,  which  shall  stick  like  the 
little  darts  used  in  the  sport  called  bull-fighting, 
and  annoy  extremely  a  nobler  beast,  that,  how- 
ever able  under  ordinary  circumstances  to  resist 


an  attack,  will  be  irritated  and  exasperated  beyond 
measure,  when,  as  he  charges  full  at  his  tormentor, 
he  sees  him  spring  nimbly  to  one  side,  or  leap  a 
parapet  to  a  place  of  safety,  while  he  himself 
staggers  back  with  the  recoil  from  his  fruitless 
impact  against  an  impersonal  and  irresponsible 
barrier. 

Or,  the  editor  who  loves  sport,  as  the  French- 
men of  the  story  was  said  to  do,  for  sport's  sake, 
may  direct  his  shot  at  a  whole  class  or  community, 
when  the  gratification  is  probably  greater,  even  if 
not  finer;  since,  when  firing  into  a  flock,  the  most 
ordinary  marksman  stands  a  fair  chance  of  bring- 
ing down  a  good  deal  of  game. 

But,  we  have  asked  ourselves,  is  it  right? 
Is  the  editor  not  amenable  to  the  ordinary  laws  of 
gentility,  not  to  say  of  humanity  ?  Has  he  special 
license,  whenever  he  sees  a  head,  to  hit  at  it  ? 
Do  the  tempting  defencelessness  of  the  head,  and 
the  rare  handiness  of  the  shillelah,  constitute  a 
sufficient  and  reasonable  occasion  for  the  unex- 
pected assault  ?  Can  the  editor,  with  more  pro- 
priety than  other  men  who  care  for  their  reputations 
as  gentlemen,  say,  persistently  and  without  mate- 
rial provocation,  things  that  are  disagreeable  or 
insulting  to  others  ?  Or,  should  he  spread  broad- 
cast assertions,  which,  though  in  their  letter  true, 
are  in  their  spirit  absolutely  false  and  unfair  ? 

We  think  not ;  and,  however  we  may  admire 
the  fertility  of  resource  in  this  matter  displayed 
by  some  of  our  editorial  brethren,  we  cannot  but 
observe  that,  so  far  as  we  know  them,  the  really 
polite  part  of  the  community  do  not  usually  in- 
dulge in  amusements  that  owe  their  chief  attrac- 
tion to  the  annoyance  they  cause  others. 

It  is  always  right,  even  if  people's  feelings  are 
hurt,  to  reprove  wrong-doing,  to  combat  error,  to 
expose  hypocrisy ;  but  it  is  never  right  to  say 
disagreeable  things  about  individuals  or  classes, 
simply  in  order  to  gratify  a  personal  spite,  or  in 
order  to  be  smart,  or  where  there  is  not  some 
actual  good  to  be  gained  by  so  doing.      And  we 


February  I, 


] 


THE  AMERICAN  SPECIALIST 


25 


believe  it  is  especially  reprehensible  when  such 
things  emanate  from  writers  who  may — unless 
very  nice  distinctions  are  made — be  taken  to 
represent  a  section,  when  they  originate  or  repeat, 
with  direct  or  equivocal  endorsement,  statements 
damaging  to,  or  reflecting  upon,  another  section. 
It  is  of  the  utmost  importance,  certainly,  in  the 
medical  profession,  that  peace  and  good  feeling 
should  exist  between  its  members.  The  best  men 
in  it,  acting  individually,  desire  this,  and  do  their 
utmost  to  secure  it ;  and  editors,  who  have  excep- 
tional opportunities  to  help  or  to  hinder  its 
attainment,  should  exercise  exceptional  care  that 
their  influence  shall  be  well  used,  and  not  in  con- 
travention of  the  wishes  and  endeavors  of  men 
whom  they  may — even  if  sometimes  unwarrant- 
ably— be  assumed  to  represent. 

If,  then,  our  editorial  brethren  do  us  the  honor 
to  read  this,  there  may  be  some  of  them  who  will 
feel  that  they  have  not  been  careful  enough  in  this 
regard  ;  they  may  even  fancy  that  their  own  utter- 
ances have  occasioned  these  remarks.  Well,  we 
name  no  names  ;  but  we  do  invite  all  to  take  our 
suggestions  for  what  they  are  worth,  and  to  be- 
lieve that  they  are  prompted  by  a  sincere  desire 
to  promote  kindly  relations  between  the  members 
of  a  profession  engaged  in  too  serious  a  work  to 
make  it  advisable  for  them  to  fall  out  with  each 
other,  or  to  direct  their  wit  or  their  strength 
against  anything  that  is  not  absolutely  hurtful  to 
the  cause  in  whose  defence  they  are  enlisted. 


BOOK   REVIEWS. 

Nervous  Exhaustion  (Neurasthenia).  By  George 
M.  Beard,  a.m.,  m.d.,  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  New  York :  Wm. 
Wood  &  Co.,  1880.     8vo,  pp.  198.     Price  $1.75. 

The  irrepressible  tendency  of  this  author  to  exag- 
gerate the  importance  of  his  actual  discoveries  and  to 
label  perfectly  familiar  facts  with  his  private  trade 
mark,  is  calculated  to  excite  an  attitude  of  mental 
hostility  which  renders  it  hard  for  a  critic  to  do  him 
exact  justice.  This  may  be  borne  in  mind  in  estim- 
ating the  value  of  our  judgment,  which  is  that  this 


book  on  Nervous  Exhaustion  contains  a  very  little 
sense  hidden  in  a  great  deal  of  nonsense.  The 
homoeopaths  [Medico-Chirurgical  Quarterly,  Oct., 
1880),  after  counting  up  the  hundred  and  thirty-seven 
symptoms  he  gives  for  this  one  disease,  congratulate 
themselves  that  "  the  similarity  to  homoeopathic  lit- 
erature is  not  lessened  when  we  come  to  his  chapters 
on  treatment,"  and  add  "  if  the  literature  of  the  dom- 
inant school  continues  to  advance  from  this  starting 
pjint,  its  members  will  soon  become  homoeopaths  in 
everything  but  in  name."  In  which  opinion  we  en- 
tirely concur. 

A  System  of  Human  Anatomy.  By  Erasmus  Wil- 
son, f.r.s.  Tenth  Revised  and  Enlarged  Edition. 
Edited  by  George  Buchanan,  a.m.,  m.d.,  etc.,  and 
Henry  Edward  Clark,  m.r.c.s.,  etc.  Philadelphia: 
Presley  Blakiston,  1880.    8vo,  pp.  800.   Price  S6.00. 

The  old  "  vade-mecum  "  appears  so  much  increased 
above  its  original  size  that  there  can  be  no  doubt  it 
has  fared  well,  and  on  this,  its  tenth  appearance,  it 
seems  to  promise  to  live  long  to  prove  the  advantage 
of  keeping  abreast  of  the  times.  Everywhere  it  bears 
the  marks  of  familiarity,  on  the  part  of  its  writers,  with 
the  advances  that  are  being  made  in  the  study  of 
anatomy,  and  particularly  of  minute  and  related 
anatomy.  It  has  been  much  improved  by  the  inser- 
tion of  colored  plates  of  the  bones,  which  show  strik- 
ingly the  attachments  of  muscles,  and  of  six  beautiful 
plates  of  the  arteries  and  veins,  copied  from  Maclise's 
large  atlas.  Its  typography  is  excellent,  and  its  shape 
is  verv  convenient. 


A  Manual  of   Ophthalmoscopy.     For  the  use  of 
Students.     By  Dr.  Daguenet.     Translated  by  C.  S. 
Jeaffreson,  f.  r.c.s.  e.,  etc.     Philadelphia:     Presley 
Blakiston,  1880.     i6mo,  pp.  240.     Price  $1.50. 
This  book  is  practically  the  teaching  of  Galezowski, 
as  taken  down  in  the  notes  of  Dr.  Daguenet  and  done 
into   English    by  Mr.   Jeaffreson.     These    teachings 
are  clear  and  concise,  and  well  adapted  to  the  wants 
of  beginners  in  the  study  of  the  use  of  the  ophthal- 
moscope.    The  subject  is  treated  in  a  very  practical 
way,  the  refinements  which  properly  belong  in  com- 
prehensive works  being  avoided,  and  those  more  rudi- 
mentary   details   which   are    needed    at    first    being 
thoroughly  given. 

Food  for  the  Invalid.  By  J.  Milner  Fothergill, 
m.d.,  etc.,  and  Horatio  C.  Wood,  m.d.,  etc.  New 
York:  -Macmillan  &  Co.,  1880.  8vo,  pp.  157. 
Price  $1.00. 

Dr.  Fothergill's  name  is  getting  pretty  familiar  on 
this  side  of  the  Atlantic ;  but  his  figure  is  not  yet  suffi- 
ciently so  to  all  our  countrymen  to  prepare  their 
minds  for  a  dissertation  upon  gastronomies.  They 
may  be  assured,  however,  that,  as  Dr.  Fothergill  may- 
be supposed  to  practice  what  he  preaches,  a  cook- 
book from  him  comes  with  great  weight.     A  glance 
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through  his  book  tends  to  make  one  wish  he  belonged 
to  the  class  for  whom  it  was  compiled.  But  we  ask 
ourselves  if  it  is  well  to  describe  such  dainties  for  the 
gouty  and  dyspeptic,  without  cautioning  them  to  be 
very,  very  temperate.  The  book  is  a  good  and  use- 
ful one,  however,  and  may  prove  a  great  help  to  all 
doctors   whose  patients  ask  them  what  they  may  eat. 

Paracentesis  of  the  Pericardium.  By  John  B. 
Roberts,  a.m.,  m.d.,  etc.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.,  1880.     8vo,  pp.  100.     Price  $1.25. 

This  is  the  best  work  and  the  only  monograph  upon 
this  subject  in  the  English  language.  From  experi- 
ence and  collected  cases  the  author  has  been  led  to 
opinions  as  to  the  feasability  and  advisability  of  this 
operation  for  the  relief  of  dropsy  of  the  pericardium 
which  ought  to  be  familiar — now  that  to  know  them 
and  the  reasons  for  them  have  been  made  so  easy — 
to  every  surgeon  who  wishes  to  speak  or  act  with  the 
best  light  the  times  afford. 

Dwelling  Houses.  By  W.  H.  Corfield,  m.a.,  m.d., 
etc.  Philadelphia:  Presley  Blakiston,  1880.  8vo, 
pp.  112.     Price  $1.25. 

The  conditions  for  building  and  occupying  houses 
are  somewhat  different  in  America  from  what  they 
are  in  England ;  but  the  growth  of  our  cities  has 
brought  many  of  them,  and  especially  those  where 
the  atmosphere  is  loaded  with  fog  and  smoke,  to  a 
state  to  which  advice  originally  intended  for  London 
and  Birmingham  is  very  appropriate.  Aside  from  this, 
the  book  before  us  contains  many  hints  in  regard  to 
construction  and  regulation  which  cannot  fail  to  be 
of  value  to  American  hygienists,  whether  for  their 
own  use  or  for  the  guidance  of  others.  This  is  a 
branch  of  our  science  altogether  too  much  slighted, 
and  it  is  a  pleasure  to  welcome  a  book  that  is  calcu- 
lated to  help  along  the  good  time  which,  happily, 
seems  now  to  be  on  the  way. 

Nasal  Catarrh.     By  Beverly  Robinson,  a.m.,  m.d. 
(Paris),  etc.     New  York:    William  Wood  &  Co., 
1880.    Large  8vo,  pp.  182.      Price  $1.75. 
The   author  presents   in  good   readable  style  his 
opinion  as  to  the  diagnosis  and   treatment  of  this 
stubborn  and  disheartening  disease.     Aside  from  the 
more   distinctly   professional   suggestions,    he    gives 
excellent  common-sense  advice  in  regard  to  matters 
not  usually  dwelt  upon  in  treatises  on  diseases  of  the 
nasal  cavity.     The  large  number  of  instruments  rep- 
resented in  the  cuts  might  appall  the  general  practi- 
tioner; but  fortunately  he  need  not  possess  a  tithe  of 
them  in  order  to  avail  himself  of  the  most  important 
teachings  of  the  book. 

Philology.     By  John  Peile,  m.a.     New  York :   D. 
Appleton  &  Co.,  1880.     i2mo,  pp.  164.    Illustrated. 

A  little  book  which  seems  to  be  thorough,  though 

the  style  appears  to  us  not  very  inviting.     Perhaps  if 


we  were  more  competent  to  judge  of  its  merits  we 
should  be  more  enthusiastic  in  its  praise. 

Cutaneous  and  Venereal  Memoranda.  By 
Henry  G.  Piffard,  a.m.,  m.d.,  etc.,  and  George 
Henry  Fox,  a.m.,  m.d.,  etc.  Second  edition.  New 
York  :  William  Wood  &  Co.,  1880.     321T10,  pp.  309. 

Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St. 
John  Roosa,  m,d.,  etc.,  and  Edward  T.  Ely,  m.d., 
etc.  Revised  edition.  New  York  :  William  Wood 
&  Co.,  1880.     321T10,  pp.  298.     Each,  $1.00. 

For  lack  of  space  we  must  speak  of  both  these 
little  books  together ;  which  is  the  easier  to  do,  since 
we  can  speak  in  high  terms  of  both.  They  are 
especially  suited  to  the  needs  of  busy  men  who  have 
not  time  to  read  much,  but  who  may  snatch  an 
opportunity,  when  driving  about,  to  get,  in  a  brief 
moment,  hints  from  authors  whose  names  guarantee 
the  value  of  their  utterances  upon  these  subjects. 

The  American  Armamentarium  Chirurgicum. 
New  York:  George  Tiemann  &  Co.,  1880.  8vo, 
pp.  589.     Price  $1.00. 

This  is  really  an  illustrated  catalogue  of  surgical 
instruments  and  apparatus  obtainable  from  this  well- 
known  firm.  But  it  is  so  complete  and  so  profusely 
illustrated  that  it  may  be  looked  upon  as  a  text  book 
upon  the  mechanical  appliances  for  surgery.  It  will 
afford  those  who  consult  its  pages  a  practical  famili- 
arity with  a  variety  of  instruments  they  may  often 
find  alluded  to,  and  would  never  become  acquainted 
with  in  any  other  way.  It  is  abundantly  worth  the 
money  it  costs — which  is  only  the  cost  of  the  binding, 
after  all. 

Pocket  Therapeutics  and  Dose  Book.  By  Morse 
Stewart,  Jr.,  b.a.,  m.b.  Second  edition.  Detroit : 
Geo.  D.  Stewart,  1878.     pp.  263. 

Having  never  used,  or  known  any  one  who  has 

used,  one  of  these  pocket  encyclopaedias,  we  cannot 

properly  estimate  their  value ;  but  we  can  see  that  it 

might  be  a  great  help  in  quandaries,  if  one  could 

have  about  a  dozen,  on  different  subjects,  always  in 

his  vest  pocket. 


REVIEWS  OF  PERIODICALS. 

The  Popular  Science  Monthly,  for  January,  con- 
tains a  very  full  list  of  papers,  leading  off  with  one  by 
Herbert  Spencer — the  third  of  the  series — on  the  De- 
velopment of  Political  Institutions.  Medical  men 
will  be  especially  interested  in  the  account  of  the 
methods  employed  in  examining  thermometers  at  the 
Yale  observatory,  as  given  by  Dr.  Leonard  Waldo. 
The  whole  of  the  number  is  replete  with  interest  and 
instruction,  and  well  calculated  to  recommend  the 
magazine  to  the  attention  and  support  of  thinking 
people. 
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The  American  Journal  of  Otology,  published  by 
William  Wood  &  Co.,  is  the  only  purely  American 
enterprise  in  this  field  of  literature,  and  is  a  worthy 
representative  of  American  medical  intelligence. 
The  papers  it  contains  are  of  a  high  order  of  scientific 
excellence,  it  being,  in  fact,  the  only  journal  in  the 
English  language,  so  far  as  we  know,  which  gives  a 
place  to  physiological  acoustics,  and  unites  this 
important  branch  of  scientific  study  with  practical 
otology. 

The  American  (726  Chestnut  St.,  Philadelphia)  has 
now  reached  its  thirteenth  number,  and  shows  pretty 
well  what  it  is  likely  to  be.  Following  the  general 
plan  of  the  Nation,  but  differing  from  it  in  many 
matters  of  opinion,  it  presents  weekly  a  summary  of 
the  most  important  National  and  foreign  news,  with 
running  comments.  This  is,  perhaps,  the  most  valu- 
able part  of  the  paper,  though  it  contains  other  good 
and  original  matter.  The  tone  of  the  comments  is 
high  and  fair — at  least  so  we  think  it  will  appear  to 
those  who  believe  in  a  protective  tariff,  purity  of  civil 
service  and  Republicanism.  There  is  room,  and  we 
think  need,  for  a  competitor  to  the  Nation,  and  we 
hope  this  one  will  be  able  to  hold  its  ground. 


LITERARY  NOTES. 

— The  career  of  John  Hunter  was  not  begun  in  a 
way  that  gave  promise  of  the  greatness  to  which  he 
was  to  attain.  As  a  boy  he  was  wayward  and  impa- 
tient of  restraint,  fond  of  amusement,  and  prone 
to  idleness  and  disobedience,  though  there  is  no  evi- 
dence that  he  was  given  to  intemperance  or  dissipa- 
tion. After  some  unprofitable  ventures  he  was  taken 
in  hand  by  his  brother,  Dr.  William  Hunter,  who  was 
practicing  and  teaching  anatomy  in  London,  and 
started  on  the  course  in  which  he  afterwards  displayed 
so  much  industry  and  ability.  His  personal  manners 
were  not  admirable,  and  his  professional  work  he  re- 
garded solely  as  a  means  of  getting  a  living,  while 
his  love  for  natural  history  and  scientific  study  of 
physiology  knew  no  bounds.  It  is  curious  to  learn 
that  to  him  is  due  the  credit  of  first  putting  dentistry 
on  a  scientific  basis.  His  work  in  the  field  of  venereal 
diseases  is  well  known  and,  notwithstanding  the  ad- 
vances made  since  his  time,  must  always  be  regarded 
as  a  great  gain  to  medical  science. 

In  spite  of  his  profound  knowledge  of  anatomy, 
Hunter  never  ranked  high  as  an  operator.  "  He  was 
a  lover  of  principles  and  a  hater  of  knives."  His 
application  of  the  ligature  on  the  cardiac  side,  for  the 
cure  of  aneurism,  was  the  first  scientific  operation  of 
this  sort  for  the  cure  of  non-traumatic  aneurism. 

Beginning  life  unfavorably,  he,  by  hard  work  and 


steady  purpose,  acquired  wealth  and  reputation  long 
before  his  death,  and  has  left  a  name  that  ranks  with 
the  greatest  names  that  the  world  delights  to  know. 

Professor  Gross  has  recently  delivered  an  ad- 
dress before  the  Philadelphia  Academy  of  Surgery, 
upon  the  life,  labors  and  disciples  of  Hunter,  which 
will  be  published  in  book  form,  by  Presley  Blakiston, 
about  the  first  of  February.  From  advance  sheets 
of  this  book  we  have  gathered  the  facts  mentioned 
above.  The  book  will  contain  a  frontispiece  portrait 
of  Hunter,  which  Prof.  Gross  says  "is  as  good  as  it 
can  be." 

— D.  G.  Brinton  announces,  to  be  ready  March  1st, 
"The  Principles  and  Methods  of  Therapeutics," by 
Alphonse  Gubler,  m.d.,  Professor  of  Therapeutics  in 
the  Faculty  of  Medicine  of  Paris,  etc.  Translated 
from  the  French.  One  vol.,  8vo.  Gubler  was  one  of 
the  most  distinguished  exponents  of  scientific  thera- 
peutics of  this  generation.  A  pupil  of  Trousseau,  and 
following  him  in  the  professorial  chair,  he  developed 
the  method  of  therapeutics  which  reconciles  the  em- 
pirical and  clinical  art  of  medicine  with  the  demands 
of  exact  and  logical  science. 


BOOKS  RECEIVED. 

— "A  Manual  of  Ophthalmoscopy."  By  Dr.  Daguenet. 
Translated  by  C.  S.  Jeaffreson,  f.R.C.s.e.,  etc.  Philadelphia, 
Presley  Blakiston,  1880. 

— "  Food  for  the  Invalid."  By  J.  Milner  Fothergill,  m.d., 
etc.,  and  Horatio  C.  Wood,  m.d.,  etc.  New  York,  Mac- 
millan  &  Co.,  1880. 

— "Cold  Pack  and  Massage  in  the  Treatment  of  Anaemia." 
By  Mary  Putnam  Jacobi,  M.D.,  and  Victoria  A.  White,  m.d. 
New  York,  G.  P.  Putnam's  Sons,  1880. 

—  "Drainage  for  Health."  By  Joseph  Wilson,  m.d. 
Philadelphia,  Presley  Blakiston,  1880. 

— "  Pocket  Therapeutics  and  Dose  Book."  By  Morse 
Stewart,  B.A.,  m.d.     Detroit,  Geo.  D.  Stewart,  1878. 

— "  Ringworm."  By  Alder  Smith,  m.b.,  Lond.,  f.r.c.s. 
Philadelphia,  Presley  Blakiston,  1881. 

— "Differential  Diagnosis.''  By  F.  De  Havilland  Hall, 
m.d.  Second  American  edition.  Edited  by  Frank  Wood- 
bury, m.d.     Philadelphia,  D.  G.  Brinton,  1881. 

— "Practical  Histology  and  Pathology."  By  Heneage 
Gibbes,  M  B.     Philadelphia,  Presley  Blakiston,  1881. 


UNRELIABLE  ADVERTISING. 

There  is  a  stirring-up  among  the  religious  news- 
papers in  regard  to  the  matter  of  medical  (that  is 
quack j  advertisements.  Some  of  them  are  coming 
out  squarely  against  printing  the  falsehoods,  which, 
under  one  protest  or  another,  have  been  so  familiar; 
others  are  getting  ready  to.  It  is  a  move  in  the  right 
direction,  and  should  everywhere  be  commended. 
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Extirpation  of  the  Larynx,  Pharynx,  Base  of 
the  Tongue,  Tonsils,  and  Vault  of  the  Palate. 
— Dr.  Cav.  Azzio  Caselli,  at  a  meeting  of  the  Medi- 
co-Chirurgical  Society,  of  Bologna,  December  7,  1879, 
presented  the  following  case  :  The  patient  was  a 
girl  of  nineteen  years,  anaemic,  delicate,  who  had 
not  yet  menstruated,  suffering  from  an  epithelioma  of 
the  larynx,  pharynx,  vault  of  the  palate,  and  base  of 
the  tongue.  She  was  obliged  to  close  the  nares  with 
the  fingers  in  eating  and  drinking ;  she  breathed  with 
difficulty,  and  was  subject  to  fits  of  suffocation,  which 
were  so  severe  as  to  be  dangerous.  There  was  gen- 
eral wasting,  from  insufficient  nourishment. 

The  operation  was  begun  by  doing  tracheotomy 
with  agalvano-cautery  knife.  An  incision  was  made 
in  the  median  line  from  the  opening  into  the  trachea 
up  to  the  lower  border  of  the  body  of  the  lower  jaw, 
and  carried  to  a  sufficient  depth  to  expose  the  thyroid 
cartilage.  The  thyroid  gland  was  removed,  and  all 
the  anterior  surface  of  the  thyroid  and  cricoid  carti- 
lages uncovered.  The  larynx  was  surrounded  with 
the  fingers,  and  all  its  connections  with  the  hyoid 
bone  were  divided  with  the  galvano-cautery  wire. 
The  thyroid  cartilage  was  isolated  from  the  surround- 
ing tissues,  detached  from  the  cricoid  cartilage,  and 
severed  from  the  trachea  at  the  first  inter-annular 
space.  Before  making  the  section,  two  ligatures  were 
attached  to  the  trachea,  to  prevent  its  retracting  too 
far  into  the  root  of  the  neck.  The  position  of  the 
carotids  was  made  out  from  time  to  time  with  the  fin- 
gers, in  order  to  keep  them  out  of  the  way  of  the 
knife.  The  pharynx  was  isolated  and  divided  at  its 
point  of  junction  with  the  oesophagus,  a  ligature  being 
passed  through  this  also  to  prevent  its  retraction.  At 
this  point  the  patient  ceased  to  breathe,  and  artificial 
respiration  was  begun.  //  was  suggested  that  the 
stoppage  of  respiration  was  only  preparatory  to  efforts 
at  vomiting  produced  by  reflex  irritatio?i  from  the 
divided  oesophagus  ;  and  this  proved  to  be  the  case. 
After  the  vomiting  had  ceased,  a  portion  of  the  base 
of  the  tongue  and  of  the  epiglottis  was  removed  with 
the  galvano-cautery.  Next  the  mouth  was  kept  open 
by  means  of  an  American  instrument,  and  through  it 
all  the  soft  palate,  the  upper  portion  of  the  pharynx 
as  far  as  the  level  of  the  posterior  nares,  the  constric- 
tors of  the  fauces,  the  tonsils,  and  the  last  adhesions 
of  the  pharynx  were  incised ;  after  which  all  the  neo- 
plasm was  extracted  through  the  wound  in  the  neck. 
The  operation  occupied  three  hours  and  ten  minutes. 
Less  than  two  ounces  of  blood  were  lost.  The  pa- 
tient was  fed  with  wine,  through  an  oesophageal  tube, 
and  being  asked  if  she  had  suffered,  answered  by  a 


negative  shake  of  the  head.  She  put  out  her  tongue 
when  desired  to  do  so — a  thing  which  was  scarce 
hoped  for,  in  spite  of  the  care  taken  to  preserve  the 
motion  of  the  organ.  The  tracheotomy  canula  was 
left  in  place.  The  wound  was  dressed  antiseptically. 
Food  was  injected  regularly  through  the  tube.  The 
oesophagus,  held  up  in  its  place  by  strings  passed 
over  the  ears,  united  well,  as  did  the  trachea  also. 
The  dressing  was  renewed  daily.  On  the  fifteenth 
day  the  patient  left  her  bed.  At  the  end  of  a  month 
she  was  able  to  swallow  solids  and  liquids  without 
any  return  through  the  nose.  By  means  of  ah  appa- 
ratus constructed  by  M.  Caffari,  the  patient,  when 
presented,  conversed  intelligibly  and  continuously. — 
Modified  from  the  New  York  Medical  Journal,  No- 
vember, 1880- 


Skin  Diseases  Benefited  by  Pilocarpine. — 
The  London  Medical  Record,  Oct.  15,  1880,  quotes 
Pick's  experience  of  the  effect  of  using  one-sixth  of  a 
grain  of  pilocarpine  twice  daily,  after  eating,  in  all 
skin  affections  where  the  perspiratory  secretion  is 
affected,  such  as  prurigo,  psoriasis,  eczema,  pruritus, 
urticaria,  alopecia,  acne,  hyperidrosis,  pemphigus  and 
lichen  exudativus.  Perspiration  followed,  generally, 
four  or  five  minutes  after  administration  of  the 
remedy.  After  several  weeks'  use  the  dose  had  to  be 
increased.  Following  this  plan,  the  skin  became 
softer  and  more  pliable,  scaliness  diminished,  and 
the  hair  was  less  brittle.  The  use  of  the  remedy  for 
months  in  no  way  disturbed  the  general  health.  In 
thirty-two  cases  of  prurigo  the  tormenting  itchiness 
disappeared  and  the  relapses  were  somewhat  de- 
layed ;  in  twenty-five  cases  of  psoriasis  no  effect  was 
seen  ;  in  two  cases  of  pruritus  senilis  and  one  of  urti- 
caria a  cure  was  accomplished  ;  in  eczema  the  result 
was  not  decided ;  in  ten  cases  of  alopecia  pityrodes 
good  results  followed  ;  while  in  four  cases  of  alopecia 
areata  no  decisive  result  was  obtained. 


Baldness  from  Fright. — A  year  ago  the  Gazette 
des  Hopitaux  reported  a  case  of  a  healthy  Italian 
blonde,  aged  seventeen,  with  profuse  hair,  who  was 
sewing  at  her  window,  when  suddenly  the  floor  fell 
in,  leaving  her  only  time  to  catch  hold  of  the  window 
frame,  where  she  hung  till  taken  down  by  means  of 
a  ladder.  She  was  terribly  frightened,  and  at  night 
she  had  headache,  chills  and  bad  dreams.  The  next 
day  she  was  very  nervous  and  had  severe  itching  of 
the  scalp.  The  following  day  only  the  itching  of  the 
scalp  remained,  but  whole  tufts  of  her  hair  came 
out  at  the  roots  when  she  used  her  comb.  In  three 
days  she  had  not  a  hair  on  her  scalp.  In  five  days 
her  eyebrows,  eyelids,  axillae  and  genitals  had  lost 
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their  hair.  A  month  later  a  lens  was  used  in  the 
search,  but  not  a  hair  could  be  found  on  her.  Two 
years  later  the  baldness  persisted. 


Treatment  of  Burns.  —  Dr.  Nitsche,  in  the 
Wie tier  Med.  Presse,  October  3,  1880,  reports  marked 
success  of  the  following  treatment :  Without  punc- 
turing the  blisters,  the  wound  is  washed  and  disin- 
fected with  a  two  per  cent,  solution  of  carbolic  acid, 
and  then  painted  with  a  thick  varnish,  made  of  lin- 
seed oil  and  litharge,  in  which  five  per  cent,  of  salicylic 
acid  has  been  dissolved  by  heat.  After  one  layer 
has  dried,  another  is  painted  on,  and  after  this  is  dry 
a  layer  of  cotton  wadding  is    applied.      Usually  no 


Detection  of  the  Location  of  Steel  and  Iron 
Bodies  in  the  Eye. — Dr.  Thomas  R.  Pooley,  of  New 
York,  reports,  in  the  Archives  of  Ophthalmology, 
September,  1880,  a  series  of  experiments  of  great  in- 
terest, which  demonstrate  that  small  fragments  of 
steel  or  iron  that  have  embedded  themselves  in  the 
eye,  and  are  undiscoverable  by  other  means,  may  be 
magnetized  by  holding  a  bar  or  horse-shoe  magnet 
close  to  the  sclerotic,  after  which  they  will  attract  to 
themselves  a  minute  and  delicately  suspended  mag- 
net, in  a  way  which  will  indicate  their  location.  In  the 
experiments  a  fine,  magnetized  needle,  suspended  by  j 
a  thread,  had  its  point  attracted  to  a  spot  over  the 
bodies  searched  for,  the  accuracy  of  the  indication 
being  shown  when  incisions  were  made.  The  depth 
at  which  the  foreign  body  lay  was  approximately  in- 
ferred from  the  intensity  of  the  action  of  the  sus- 
pended needle.  An  incidental  result  of  the  experi-  ; 
ments  was  the  evidence  that  foreign  bodies  in  the 
eye  very  soon  become  enveloped  in  a  dense  exuda- 
tion, which  renders  their  removal  with  a  magnet  very 
difficult. 

Acute  Affections  of  the  Mastoid. — Hotz 
thinks  that  the  examination  of  the  periosteum  plays 
an  important  role  in  the  proper  management  of 
acute  affections  of  the  mastoid.  He  reasons  that 
when,  in  the  course  of  an  acute  purulent  otitis 
media,  the  mastoid  region  becomes  implicated,  as 
shown  by  pain,  r  .dness,  swelling,  and  tenderness  to 
the  touch,  and  these  symptoms  are  not  speedily  re- 
lieved by  leeches  and  poultices,  an  exploratory  in- 
cision should  be  made  down  to  the  bone.  If  marked 
symptoms  of  acute  periostitis  are  found,  our  surgical 
interference  should  end  with  the  incision  ;  but  if  the 
periosteum  is  found  of  firm  texture,  of  normal  thick- 
ness, and  strongly  adherent  to  the  bone,  the  incision 
should  immediately  be  followed  by  perforation  of  the 
bone. — New  York  Medical  Journal,  October,  1880. 


suppuration  occurred,  but  after  a  time  the  whole  dress- 
ing came  away  like  dry  skin.  If  suppuration  showed 
itself  by  fever  or  pain,  the  spot  was  exposed.  If  its 
area  was  less  than  five  centimeters  in  diameter,  dry 
salicylic  acid  was  dusted  on.  If  the  spot  was  larger, 
a  trap  was  cut  in  the  dressing,  salicylic  acid  strewed 
on,  and  the  batting  replaced.  The  cicatrices  after 
this  treatment  were  smooth  and  white — not  hyper- 
trophic. 

Removal  of  Plaster- of -Paris  Dressings. — 
Dr.  Wackerhagen  gives,  in  the  New  York  Medical 
Journal,  November,  1880,  a  description  of  a  method 
for  the  removal  of  plaster-of-Paris  dressings.  He 
employs  a  strip  of  soft  rubber,  three  quarters  of  an 
inch  wide  and  one  quarter  of  an  inch  thick,  with  a 
groove  nearly  one  quarter  of  an  inch  deep,  for  the 
purpose  of  guiding  the  shears  while  cutting  the 
plaster.  To  the  plain  surface  of  the  grooved  rubber 
guide  the  non-adhesive  side  of  a  strip  of  adhesive 
plaster  is  fastened,  by  means  of  mucilage,  to  prevent 
the  guide  from  becoming  displaced  while  bandaging 
the  limb.  The  fracture  having  been  reduced,  and 
retained  in  position  by  assistants,  the  adhesive  sur- 
face of  the  rubber  guide  is  placed  along  the  median 
line  of  the  limb,  which  is  then  covered  by  a  dry,  thin 
bandage,  to  prevent  the  plaster  from  filling  the 
groove  ;  over  this  the  usual  plaster-of-Paris  bandage 
is  applied.  This  dressing  may  be  removed  without 
discomfort  to  the  patient,  by  cutting  along  the  groove 
with  curved  shears  made  for  that  purpose. 


Tracheotomy  by  Thermo-cautery.  —  Dr.  J. 
Boeckel,  of  Strassburg,  reports,  in  the  Archives  of 
Laryngology ,  Sept.  30,  1880,  twenty-one  cases  where 
he  used  this  method,  with  twelve  recoveries.  The 
causes  of  obstruction  were  croup  and  diphtheria. 
Hemorrhage  occurred  in  only  two  cases,  and  in  only 
one  was  grave.  In  most  of  the  cases  the  trachea  was 
divided  with  a  bistoury.  In  almost  all  the  thyroid 
body  was  divided  bloodlessly,  with  the  instrument  in 
incandescence.  In  no  case  was  there  secondary 
hemorrhage.  In  two  cases  the  trachea  was  divided 
with  the  thermo-cautery,  without  inconvenience  at 
the  time  or  afterward.  His  conclusion  is  that  he  will 
always  have  recourse  to  the  thermo-cautery  when  cir- 
cumstances permit  it,  having  arrived  at  the  conviction 
that  it  insures  absolute  haemostasis,  when  handled 
with  prudence. 

Ulceration  of  the  Cornea.  —  Dr.  Ramsdell 
writes  to  the  Medical  Herald,  November,  1880,  an 
interesting  account  of  a  case  of  ulceration  of  the 
cornea,  attended  with  intolerance  of  light,  circum- 
orbital  pain,  frontal  headache,  and  a  low  grade  of 
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remittent  fever.  The  patient  was  much  reduced  in 
strength,  and  was  rapidly  approaching  nervous  ex- 
haustion. Decided  doses  of  sulphate  of  quinine  were 
administered,  and  the  following  local  application 
made  to  the  eyes  : — 

R.         Atropke  sulph.,  £r-..?s- 

Aquae  rosse,  F.  ^  iij 

Quinke  sulph.,  gr.  ij 

Acidi  sulphuric!  dil.,  q.  s.  M. 

Ft.  sol. 
SiG. — Drop  into  the  eye  every  three  hours. 

The  patient  experienced  almost  immediate  relief 
from  the  use  of  this  collyrium.  She  was  given  five 
grains  of  cinchonia  alkaloid,  with  half  a  grain  of 
sulphate  of  morphia,  to  induce  sleep,  the  first  night, 
and  never  required  it  afterwards.  The  collyrium 
was  continued  regularly  for  two  weeks,  and  the  pa- 
tient's recovery  was  complete. 

Dr.  Ramsdell  considers  that  in  the  collyrium  the 
quinine  performed  the  chief  work  of  the  cure.  The 
sulphate  of  quinine  has  often  been  used  topically  in 
the  treatment  of  chronic  trachoma. 


A  New  Electric  Laryngoscope. — In  the  Rocky 
Mountain  Medical  Review,  and  in  the  Archives  of 
Laryngology,  appears  a  paper  by  Dr.  A.  Wellington 
Adams,  of  Colorado  Springs,  in  which  is  described 
and  figured  a  very  ingenious  form  of  laryngoscopic 
mirror,  which  bears  upon  its  shaft,  and  in  the  line  of 
the  mirror,  a  modification  of  a  Geissler  tube,  in 
which  electric  light  is  generated.  It  is  claimed  for 
this  device — and  it  seems  a  reasonable  claim — that 
it  will  furnish  a  far  better  means  of  examining  the 
trachea,  throat,  or  posterior  nares  than  any  which 
depends  upon  a  source  of  illumination  distinct  from 
the  laryngoscopic  instrument. 


Boracic  Acid. — This  is  being  much  used  now  as 
an  antiseptic  and  anti-blennorrhagic.  In  profuse 
purulent  conjunctivitis,  the  instillation  of  a  saturated 
solution  will  often  give  brilliant  results.  It  has  also 
been  employed  in  gonorrhoea  as  well  as  in  otitis. 
The  solubility  of  boracic  acid  is  as  follows  :  In 
cold  water  nineteen  grains  to  the  ounce ;  in  hot 
water  eighty  grains  (only  twenty-three  grains  remain 
in  solution  upon  cooling) ;  in  hot  glycerine  three 
drachms  can  be  dissolved,  the  whole  remaining  in  so- 
lution upon  cooling.  For  use  in  blennorrhcea  of  the 
conjunctiva  the  solution  in  water  is  strong  enough. 


Tracheotomy.— In  the  St.  Louis  Medical  and 
Surgical  Journal,  August  20,  1880,  Dr.  G.  W.  Norman 
reports  a  case  of  tracheotomy  for  the  removal  of  a 


cockle-burr  from  the  windpipe.  The  foreign  body 
was  not  expelled  as  soon  as  the  operation  was  com- 
plete, nor  until  the  sixth  day.  The  history  of  the 
case  looks  as  if  the  burr  had  been  at  first,  or  soon 
after  the  operation,  impacted  above  the  artificial 
opening,  and  that  a  search  for  it  there  might  have 
saved  the  patient  some  trouble  and  the  operator  some 
embarrassment. 


Jaborandi  in  Mumps. — Dr.  Testa  states,  in  II 
Morgagni,  that  he  has  employed  this  remedy  in 
the  form  of  infusion  in  five  cases,  and  draws  from 
his  practice  the  following  conclusions  : — 

1st.  Jaborandi  is  an  efficient  remedy  in  mumps. 
2d.  The  efficacy  is  explained  by  its  hydragogue,  and 
especially  its  sialagogue  properties.  3d.  Adminis- 
tered early  it  will  prevent  the  development  of  the 
affection.  4th.  It  may  prevent  the  metastases  which 
are  not  infrequent. — Med.  and  Surg.  Reporter. 


Euonymin  and  Iridin. — Dr.  Rutherford,  in  a  re- 
port to  the  British  Medical  Association,  on  the  cho- 
logogue  action  of  drugs,  published  in  the  -Practi- 
tioner, November,  1879,  recommends  these  drugs  in 
two  and  four  grain  doses,  as  increasing  the  biliary 
secretion.  His  experiments  covered  a  number  of 
other  substances ;  but  he  gives  the  preference  to 
these.  They  do  not  act  as  cathartics,  and  should  be 
given  at  night  and  followed  by  an  aperient  in  the 
morninsr. 


Accident  in  Inflation  of  the  Tympanum. — 
Voltolini  reports,  in  the  Monatsschriftfiir  Ohrcnheil- 
kunde,  May,  1880,  a  case  where,  after  dilating  the 
Eustachian  tube  with  olive-headed  bougies,  the  use 
of  the  inflating  bag  was  followed  by  extravasation 
of  air  into  the  submucous  tissue  of  the  throat.  On 
another  occasion,  after  using  a  bougie,  inflation 
caused  emphysema  in  the  uvula,  which  was  filled 
with  air  like  a  white  bladder.  The  record  is  that  the 
bougies  were  passed  with  difficulty. 


Serpiginous  Syphilitic  Ulcers. — Charlouis  re- 
commends painting  with  tincture  of  iodine,  applying 
mercurial  ointment  and  giving  iodide  of  potassium 
internally.  He  has  used  this,  with  speedy  healing, 
in  three  cases  that  had  stubbornly  resisted  other 
treatment. 


Burns  and  Scalds. — To  apply  oil  of  peppermint 
(sometimes  diluted  with  an  equal  part  of  glycerine) 
with  a  camel's  hair  pencil,  is  said  to  give  prompt 
relief  from  pain  and  to  lead  to  rapid  cure  without 
scars. 


February 


*] 


THE  AMERICAN  SPECIALIST. 


3i 


^ttigfrttenj}. 


— It  is  said  that  thymol  has  the  property  of  im- 
mediately removing  the  smell  of  tobacco. 

— Samuel  Vail,  of  Plainfield,  NJ.,has  been  missing 
from  his  home  since  last  Thursday.  Several  years 
ago,  while  he  was  walking  on  the  New  Jersey  railroad 
track,  he  was  struck  by  a  train,  and  in  some  way  got 
under  the  cow-catcher  and  over  the  axle  of  the  for- 
ward wheels.  In  that  position  he  was  carried  ten 
miles  before  he  was  discovered.  Since  that  time  he 
has  shown  symptoms  of  an  unsettled  mind. — Ex- 
change.    Is  it  possible  ? 

— It  has  been  recently  stated  that  a  woman  near 
Maregnac,  France,  being  several  months  pregnant, 
was  seized  with  colicky  pains.  Attributing  these  to 
ordinary  causes,  she  went  to  her  vineyard,  and  was 
profoundly  astonished  to  discover  presently  that  she 
had  been  confined.  Dr.  Watering  was  called  to  her, 
and  found  that  she  had  given  birth  to  eight  perfectly 
formed  children.  They  were  enclosed  in  a  sac,  and 
had  apparently  perished  from  mutual  pressure  during 
their  growth.     The  mother  did  well. 

— Mr.  Rawlinson,  the  eminent  British  engineer, 
declared  in  a  public  speech  recently  that  the  drainage 
of  the  great  Government  offices,  and  notably  that  of 
the  "official  residences"  in  Downing  street,  was 
shameful.  Somerset  House  he  declared  to  be  so 
"indescribably  foul"  that  he  would  resign  rather 
than  live  there;  the  War  Office  "fouler  than  any 
common  beggar's  lodging  house,"  and  fashionable 
Belgrave  the  worst  part  of  London,  so  far  as  sewage 
is  concerned.  Such  revelations  have  caused  great 
perturbation  in  the  phlegmatic  British  official  mind. 

— Whoever  else  undervalues  the  religious  press,  it 
is  not  the  patent  medicine  man.  He  appreciates  its 
influence  and  wants  a  front  seat  in  its  constituency. 
Among  the  fresh  methods  of  calling  attention  to  him- 
self and  his  wares,  one  of  this  clan  in  northern  New 
York  has  bought  a  telescope  and  set  a  professor  at 
searching  the  heavens  for  more  mercury,  or  some- 
thing of  the  sort.  He  sends  bulletins  of  the  professor's 
doings  to  the  religious  papers,  with  a  request  that  they 
will  publish  the  information  forwarded — which  in- 
cludes a  mention  of  the  particular  medicine,  thus 
terminating  in  moonshine,  or  a  kindly  reference  to 
"  the  popular  and  wealthy  medicine  man  "  who  thus 
patronizes  celestial  science. — Sunday  School  Times. 

— The  Lancet  says  that  Mr.  Anderson,  l.r.c.p., 
stationed  in  Formosa  as  agent  of  the  English  Presby- 
terian Church,  in  connection  with  the  Edinburgh 
Medical  Missionary  Society,  writes  :  "  The  Chinese 
make,  on  the  whole,  very  good  patients.  Occasion- 
ally some  of  them  try  our  patience  not  a  little.  One 
gets  a  four  days'  supply  of  medicine  away  with  him, 
the  recipe  bearing  on  it,  '  A  teaspoonful  three  times 
daily  after  each  meal.'  He  comes  back  next  morning 
for  more,  thinking  to  flatter  you  by  stating  that  he 
drank  the  former  quantity  at  one  dose.  Another  has 
his  arm  carefully  put  up  in  splints,  and  on  his  next 
visit  he  brings  his  dressings  in  a  separate  parcel. 
They  are  great  believers  in  internal  administration, 
and,  although  he  have  only  a  cut  finger,  it  is  difficult 
for  a  Chinaman  to  see  why  he  should  not  get  some 
medicine  to  '  eat.'  " 

Benefits  of  Tobacco. — Habitual  users  of  tobacco 


will  draw  some  comfort  from  observations  made  bv 
the  author  of  a  paper  read  before  the  Odontologica'i 
Society  of  London.  Tnis  writer,  Mr.  Hepburn,  says 
that  the  direct  action  of  nicotine  on  the  teeth  is  de- 
cidedly beneficial.  The  alkalanity  of  the  smoke 
must  necessarily  neutralize  any  acid  secretion  which 
may  be  present  in  the  oral  cavity,  and  the  antiseptic 
property  of  the  nicotine  tends  to  arrest  putreiactive 
changes  in  carious  cavities.  The  author  is  inclined 
to  believe  that  the  dark  deposit  on  the  teeth  of  some 
habitual  smokers  is  largely  composed  of  the  carbon 
of  tobacco  smoke.  This  deposit  takes  place  exactly 
in  those  portions  where  caries  is  most  likely  to  arise, 
and  on  the  surface  of  the  teeth  which  escape  the 
cleansing  action  of  the  brush.  That  tobacco  is  ca- 
pable of  allaying  to  some  extent  the  pain  of  toothache 
is,  he  thinks,  true — the  effect  being  due  not  only  to 
its  nicotizing  power,  but  also  to  its  direct  action  on 
the  exposed  nerve;  and  he  is  inclined  to  attribute  the 
fact  of  the  comparatively  rare  occurrence  of  tooth- 
ache among  sailors,  in  a  great  measure,  to  their  habit 
of  chewing. 

Intelligent  Patients. — What  can  be  expected 
of  ordinary  people,  when  the  following  picture  is 
actually  presented  in  the  family  of  a  Doctor  of 
Divinity  ?  The  D.D.  has  a  son-in-law  who  is  a 
"liberal"  homoeopath;  "not  bigoted  at  all;"  his 
family  have  long  been  under  the  care  of  a  homoeo- 
path ;  a  regular,  called  to  attend  his  son  in  a 
grave  disease,  finds  on  the  bureau  a  large  bottle  of  a 
quack  medicine  for  "female  weakness,"  and,  after 
many  inquiries,  that  any  one  might  make,  is  asked 
if  relief  of  pain  in  the  back  could  not  be  obtained 
by  having  it  rubbed  by  a  "  natural  electrician." 

How  to  Cure  a  Cold.— One  of  our  readers,  who 
has  been  troubled  wnh  a  severe  cold  on  the  lungs, 
effected  his  recovery  in  the  following  simple  mannei'. 
He  boiled  a  little  wormwood  and  horehound  together, 
and  drank  freely  of  the  tea  before  going  to  bed.  The 
next  day  he  too*  five  pills,  put  one  kind  of  plaster  on 
his  breast,  another  under  his  arms,  and  still  another 
on  his  back.  Under  advice  from  an  experienced  old 
lady,  he  took  all  these  off  with  an  oyster  knife  in  the 
afternoon,  and  slapped  on  a  mustard  poultice  instead. 
Then  he  put  some  hot  bricks  to  his  ieet  and  went  to 
bed.  Next  morning,  another  old  lady  came  in  with 
a  bottle  of  goose-oil,  and  gave  him  a 'dose  of  it  on  a 
quill,  and  an  aunt  arrived  about  the  same  time  from 
Eccleshall,  with  a  bundle  of  sweet  fern,  which  she 
made  into  tea,  and  gave  him  every  hall-hour  until 
noon,  when  he  took  a  big  dose  of  salts.  After  din- 
ner, his  wife,  who  had  seen  a  fine  oid  lady  of  great 
experience  on  doctoring,  in  High  street,  gave  him  two 
pills  of  her  own  make,  about  the  size  of  a  walnut  and 
of  similar  shape,  and  two  tablespoonfuls  of  home- 
made balsam,  to  keep  them  down.  Then  he  took  a 
half-pint  of  hot  rum,  at  the  suggestion  of  an  old  sea- 
captain  visiting  in  the  next  house,  and  steamed  his 
legs  with  an  alcohol  bath.  At  this  crisis  two  of  the 
neighbors  arrived,  who  saw  at  once  that  his  blood 
was  out  of  order,  and  gave  him  a  half-gallon  of  spear- 
mint tea  and  a  big  dose  of  castor-oil.  Before  goino- 
to  bed,  he  took  eight  of  a  new  kind  of  pills,  wrapped 
about  his  neck  a  flannel  soaked  in  hot  vinegar  and 
salt,  and  had  feathers  burnt  on  a  shovel  in  his  room. 
He  is  now  cured  and  full  of  gratitude.— Students' 
Journal. —  Canada  Med.  and  Surg,  Jou?-nal. 
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man Body,  exhibiting  their  origin,  divisions,  and  connec- 
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Gross,  Professor  Samuel D.  The  Life  of  John  Hunter,  the 
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***  This  completes  the  work,  which  will  soon  be  ready  in  one  volume, 

royal  4to,  containing  48  colored  plates,  with  explanatory  text. 
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Medico-Chirurgical  Transactions.  Vol.  lxiii.  Second 
series.  Vol.  xlv  for  year  1880.  438  pp.  With  plates. 
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Radford,  Thomas,  m.d.  Observations  on  the  Oaesarean 
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Ralfe,  Charles  Henry.  Demonstrations  in  Physiological 
and  Pathological  Chemistry.  With  concise  account  of  the 
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Reynolds,  y.  Emerson,  m.d.  Experimental  Chemistry. 
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MALARIAL    OTITIS. 

BY    F.    C.   HOTZ,   M.D., 
Of  Chicago. 

Attending  Surgeon,  Illinois  Charity  Eye  and  Ear  Infirmary. 

In  the  Archives  of  Otology  (vol.  ix,  No.  3),  I 
made  some  observations  in  reference  to  the  in- 
fluence malarial  poison  occasionally  manifests  upon 
the  middle  ear,  in  producing  an  inflammation  of  an 
intermittent  or  remittent  character,  or  in  compli- 
cating an  otitis  started  by  some  other  cause.  I 
also  reported  a  typical  case  of  otitis  intermittens^ 
whose  malarial  nature  was  amply  demonstrated 
by  the  speedy  relief  obtained  by  quinine,  when 
all  other  indications  had  failed.  A  few  other 
cases  were  related,  in  which  the  inflammation  of 
the  middle  ear  exhibited  certain  peculiar  features, 
which  I  attributed  to  the  operation  of  malarial 
poison.   These  cases,  which  were  all  greatly  bene- 

*  First  described  by  Dr.  Weber-Liel,  of  Berlin,  in  T871. 


fited  by  quinine,  showed  a  remarkable  intoler- 
ance of  any  applications  in  the  ear,  and  a  strange 
disproportion  between  the  objective  changes  ob- 
servable in  the  auditory  canal  and  middle  ear, 
and  the  degree  and  extent  of  the  subjective  symp- 
toms. The  patients  showed  great  nervous  pros- 
tration and  suffered  from  pain  in  the  ear  and  head, 
of  such  violence  as  we  usually  find  associated  only 
with  severe  suppurative  inflammation,  while  the 
objective  symptoms  were  those  of  a  comparatively 
mild  form  of  catarrhal  otitis. 

I  had,  quite  recently,  under  my  care  a  case 
which  showed  some  of  the  peculiarities  above 
mentioned,  in  a  striking  manner ;  especially  was 
the  intolerance  of  the  ear  for  local  applications  so 
pronounced  that  the  most  gentle  injection  of  a 
little  warm  water  was  painful  enough  to  produce 
a  fainting  fit.  The  otitis  in  this  case  superseded 
an  attack  of  intermittent  fever,  and  it  seemed  to 
confirm  my  opinion,  expressed  on  a  former  occa- 
sion (in  the  Archives  of  Otology),  that  aural  in- 
flammations occurring  during  or  after  intermittent 
and  remittent  fevers  might  possibly  have  a  direct 
relation  to  the  malarial  disease,  and  should  be 
treated  by  the  internal  administration  of  small  but 
frequent  doses  of  quinine.  And,  furthermore,  it 
plainly  demonstrated  the  great  value  of  frequent 
doses  of  quinine,  inasmuch  as  an  early  reduction 
in  the  number  of  the  doses  was  followed  by  a  re- 
currence of  the  inflammation,  which,  however,  was 
promptly  arrested  by  giving  quinine  more  fre- 
quently. 

The  history  of  this  case  may  be  briefly  given  as 
follows:  On  December  17th  I  was  requested  to 
visit  a  married  lady,  36  years  of  age,  suffering 
from  violent  earache.  Several  years  ago  she  had 
intermittent  fever,  and  another  attack  occurred 
three  weeks  previous  to  my  visit.  The  fever  was 
broken  in  a  few  days  by  quinine,  which  was  dis- 
continued as  soon  as  the  fever  ceased.  One  week 
after  the  fever  the  patient  was  seized  with  a  neu- 
ralgia in  the  left  side  of  her  head,  the  pain  extend- 
ing from  behind  the  left  ear  to  the  left  parietal 
bone,  which,  during  the  acme  of  the  attacks,  was 
quite  sensitive  to  the  touch.  The  neuralgia  began 
pretty  regularly  every  morning,  grew  worse  toward 
noon  and  subsided  late  in  the  afternoon;  the 
post-auricular  and  infra-auricular  regions  became 
swollen ;  and,  finally,  one  week  ago,  a  slight  dis- 
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charge  from  the  left  ear  appeared.  Since  then  the 
neuralgia  appeared  every  second  day  only,  and 
was  of  shorter  duration.  On  the  day  of  my  visit 
the  patient  had  a  severe  attack  of  pain  during  the 
morning ;  I  found  the  auricle  and  external 
meatus  in  a  normal  condition ;  no  swelling  or 
tenderness  of  the  mastoid  and  infra-auricular  re- 
gions \  a  small  amount  of  mucous  secretion  in  the 
meatus  ;  a  small  perforation  in  the  anterior  lower 
portion  of  the  membrana  tympani,  which  was  very 
red  and  swollen.  Although  the  lining  of  the  ex- 
ternal meatus  was  altogether  intact,  the  attempt 
to  clean  it,  by  slowly  and  gently  injecting  warm 
water,  was  so  painful  that  the  patient  fainted.  The 
watch  was  not  heard  at  all,  and  the  tick  of  a 
clock  only  when  in  contact  with  the  ear.  The 
patient  felt  quite  worn  out,  although  she  could 
sleep  and  rested  well  at  night.  Ordered  quinine 
with  Dover's  powder  (one  grain  each)  every  hour, 
and  to  continue  the  warm  water  dressing,  which  had 
been  applied  since  the  beginning  of  the  earache. 

December  19th.  Patient  felt  very  well;  only 
slight  soreness  in  the  ear  ;  no  trace  of  discharge  ; 
meatus  free,  but  still  so  sensitive  to  the  gentle 
touch  of  a  cotton-tipped  probe  that  the  patient 
fainted.  The  swelling  and  redness  of  the  drum- 
head had  subsided,  and  the  perforation  was  very 
small.  Heard  watch  at  one  inch  (hearing  dis- 
tance twenty-four  inches).  Yesterday  evening 
felt  nauseated  by  the  opium  and  discontinued  the 
powders.  Ordered  quinine  alone  (one  grain) 
four  times  daily. 

December  21st.  Last  night  pain  returned; 
drumhead  swollen  again,  and  a  slight  discharge. 
Increased  dose  of  quinine  to  two  grains  every 
two  or  three  hours. 

December  27th.  Has  been  free  from  pain 
since  last  note  ;  meatus  dry  and  not  sensitive  to 
touch  or  water ;  perforation  healed ;  drumhead 
pale,  but  still  opaque ;  watch  heard  at  ten  inches. 


Gonorrhoea. — Injection  of  boracic  acid  (one  per 
cent,  solution  in  water)  is  strongly  recommended  by 
Dr.  James  G.  Hyndman,  in  the  Cincinnati  Lancet  and 
Clinic,  for  the  treatment  of  gonorrhoea  of  either  sex. 
After  using  this  anti-blenorrhagic  in  five  cases,  with 
excellent  effect,  he  thinks  that  twice  a  day  is  often 
enough  to  use  such  injections. 


FOREIGN  BODIES  IN  THE  EAR. 

BY    CHARLES    H.    BURNETT,    M.D., 
Aural  Surgeon,  Presbyterian  Hospital,  Philadelphia. 

Foreign  bodies  in  the  ear  may  originate  from 
within  or  from  without,  thus  forming  two  natural 
classes.      Those   from  within    usually    consist    of 
ceruminous  and    epithelial   accumulations,   while 
those  from  without  may  consist  of  anything  not 
exceeding    10-12    millimeters    in    diameter,  nor 
2.50   centimeters   in   length;     for  if  longer  and 
thicker  than   this  they  cannot   be  gotten  into  the 
ear.     In  this  short  paper  attention  will  be  called 
chiefly  to  the  latter   class,  and  since  it  is  so  un- 
common for  foreign  bodies  in   the  ear  to  be  any- 
where else  than  in  that  part  of  it  known  as  the 
external  ear,  or  the  auditory  canal,  it  is   scarcely 
worth  while  to  consider  here  the  few  extraordinary 
cases  in  which  foreign  substances,  as,  for  example, 
lumbricoids,  cereal  grains,  etc.,  have  been  found 
in  the  Eustachian  tube  and  the  middle  ear,  and 
have  at  last  come  out  at  the  external  meatus.   The 
surgeon  is  very  often,  however,  called  on  to  extract 
from  the  external   auditory  canal  foreign  bodies 
which  have  got  there  from  without.     The   most 
common  of  these  are  inanimate  bodies,  like  small 
glass  and  china  beads,  small  buttons,  shot,  pebbles, 
wads  of  paper,  pins,  as  well  as  small  beans,  peas, 
and  grains  of  the  various  cereals;   while,  less  fre- 
quently, there  get  into  the  ear  living  animals,  like 
fleas,  small  roaches,  bed-bugs,  pediculi,  flies,  their 
larvae,    and    maggots.       The    inanimate    objects 
named  are  usually  found   in   the  ears  of  children, 
or   in  the  ears   of  adults,  where  they  have   been 
since  the  patient's  childhood,  having  been  placed 
there  in  play  or  in  curiosity,  either  by  the  patients 
or   their  playmates.     The  symptoms   they  excite 
depend   somewhat  on   their    physical  properties, 
but   most  upon  whether  any  force  has  been  ap- 
plied either  in  their  insertion  or  in  trying  to  get 
them   from  the  ear.     This  latter  attempt  is  some- 
times made   very  roughly,  in  unnecessary  fright, 
either  by  the  patients  or  their  friends,  and  great 
damage  is  thus  done  to  the  ear. 

Among  adults,  foreign  bodies  may  enter  the  ear 
accidentally,  as  when  in  scratching  the  ear  with  a 
pin,  the  hold  on  the  latter  is  lost,  and  the  pin 
falls  into  the  ear.  This,  however,  rarely  occasions 
discomfort   if  no  violent    effort   has  been  made, 
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either  in  introducing  it  or  attempting  to  get  it 
out.  If  the  inanimate  object  is  large  enough  to 
fill  the  canal,  of  course  the  hearing  will  be 
dulled ;  but,  unless  it  presses  on  the  soft  tissues, 
no  pain  will  be  excited. 

In  some  cases,  reflex  phenomena  may  be  excited 
by  the  mere  presence  of  an  inanimate  foreign 
body  in  the  canal ;  but  these  instances  are  rare, 
and  the  phenomena  do  not  supervene  immediately 
upon  the  entrance  of  the  foreign  body.  And,  even 
in  these  cases,  it  is  by  no  means  clear  that  violence 
of  some  kind  has  not  been  applied  to  the  foreign 
body  and  the  ear  at  the  same  time,  either  by  the 
patient  or  his  attendants. 

The  chief  object  of  this  paper  is  to  impress  on 
the  mind  of  the  reader  that  a  foreign  body  in  the 
ear  will  do  less  harm  than  unskillful  manipulation 
to  get  it  out.  Doubtless,  much  damage  has  been 
done  to  the  ear,  because  of  a  widespread  feeling 
in  the  profession,  and,  consequently,  an  exag- 
gerated one  in  the  laity,  that  the  mere  presence 
of  a  foreign  body  in  the  ear  is,  per  se,  a  danger. 

It  can  be  said  emphatically  that  such  is  not  the 
case.  No  better  proof  of  this  is  needed  than  is 
afforded  by  numerous  instances  in  which  inani- 
mate bodies  have  been  allowed  to  remain  in  the 
ear  more  than  half  a  lifetime,  and,  in  some  cases, 
for  fifty  years,  without  the  slightest  injury  to  the 
patient. 

Animate  bodies,  like  insects,  may  occasion 
great  discomfort,  pain,  inflammation,  and,  in 
young  subjects,  convulsions ;  but,  even  in  these 
cases,  the  insect  soon  dies — or  can  easily  be 
killed — and  the  patient  can  recover  without  the 
extraction  of  the  insect  from  the  ear. 

While  it  is,  therefore,  desirable  to  remove  a 
foreign  body  of  any  kind  from  the  ear  as  soon  as 
possible,  because  of  the  nervous  phenomena  su- 
pervening on  the  entrance  of  living  objects,  and 
the  mechanical  deafness  which  may  ensue  in  any 
case,  it  is,  nevertheless,  far  better  that  it  should 
be  let  entirely  alone  than  that  precipitate  and  the 
usually  rough  treatment  should  be  applied  to  it. 

Diagnosis  and  Treatment. — An  attempt  to  ex- 
tract a  foreign  body  from  the  ear  is  not  justifiable 
simply  because  a  patient  or  his  friends  say  such  a 
substance  has  got  into  the  ear.  The  surgeon 
must  be  sure  the  foreign  body  is  there  before  he 
endeavors  to  remove  it.     Fatal  mistakes  have  oc- 


curred by  a  neglect  of  this  precaution.  An  illus- 
trative case  is  narrated  by  Pilcher,  of  London,  in 
which  a  nail  was  said  to  have  been  put  into  the 
ear  of  a  boy ;  great  and  heroic  efforts  were  made 
to  get  it  out,  but  without  success.  After  intense 
suffering,  the  boy  died  of  meningitis,  and  a  post- 
mortem examination  was  made  in  order  to  see 
where  the  nail  could  possibly  be,  to  have  eluded 
all  efforts  at  extraction.  After  careful  post-mor- 
tem sections  of  the  ear,  the  temporal  bone,  the 
brain,  and,  in  fact,  the  entire  head,  no  nail  was 
found. 

A  solid  mineral  substance,  like  a  pebble,  or  a 
glass  bead,  or  a  small  metallic  object,  like  a  pellet 
of  shot,  or  a  round  shoe-button,  can  manifestly 
never  become  any  larger  than  when  introduced 
into  the  meatus.  Furthermore,  the  space  where 
such  a  body  lies  cannot  be  narrowed  by  its  simple 
presence ;  but  should  the  least  irritation  arise 
from  manipulation,  the  then  rapidly  swelling  skin 
of  the  auditory  canal  is  made  to  press  on  the  for- 
eign body,  and  becomes  more  swollen  in  conse- 
quence. 

In  the  case  of  peas,  seeds,  and  similar  vege- 
table substances,  it  is  sometimes  urged  by  the 
physician  that  the  secretions  of  the  ear  will  cause 
such  substances  to  swell.  It  should,  however,  be 
borne  in  mind  that  there  are  no  secretions  in  the 
normal  ear,  but  ear-wax,  and  this  will  never  cause 
any  substance  to  swell.  Beans,  seeds,  and  grains 
of  corn  have  been  known  to  lie  for  years  in  an  au- 
ditory canal  without  swelling,  though  imbedded 
in  cerumen. 

But  if,  when  such  foreign  substances  get  into 
the  external  ear,  rough  endeavors  are  made  to  get 
them  out,  causing  abrasions  and  lacerations  of  the 
skin  of  the  canal,  and  bleeding,  then  the  fluids 
thus  brought  into  the  ear-canal  moisten  the  vege- 
table matter  enough  to  cause  it  to  swell.  Or,  if 
long  continued  and  unsuccessful  syringing  is  ap- 
plied to  a  vegetable  substance,  in  order  to  remove 
it  from  the  ear,  the  water  thus  used  may  cause  it 
to  swell,  and  thus  exert  pressure  on  the  soft  tis- 
sues of  the  auditory  canal. 

When  the  surgeon  is  told  that  a  foreign  sub- 
stance is  in  the  ear,  and  before  he  proceeds  to 
verify  this  by  his  own  ocular  examination — and 
it  should  not  be  necessary  to  say  here  that  to 
probe  an  ear  blindly,  in  order  to   determine  the 
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presence  of  a  foreign  substance,  is  absolutely  cul- 
pable— he  should  consider  the  dimensions  of  the 
external  auditory  canal,  and  whether  the  foreign 
substance  said  to  be  in  the  ear  could  really  get 
there.  As  a  rule,  whatever  gets  into  the  ears  of 
children,  and  even  adults,  slips  in,  and  hence,  if 
properly  managed,  can  be  made  to  slip  out ;  that 
is,  come  out  easily.  Violence  is  rarely  offered  to 
the  ear  in  getting  foreign  substances  into  it,  be- 
cause no  one  can  hurt  his  own  ear  with  com- 
posure, and  he  soon  recoils  from  the  efforts  of 
any  one  else  to  do  it.  Hence,  as  a  rule,  foreign 
bodies  from  without  get  into  the  ear  easily,  and 
it  should,  consequently,  be  borne  in  mind  that 
they  can  be  gotten  out  easily  if  the  initial  en- 
deavors of  extraction  are  both  rational  and,  above 
all,  gentle. 

When  an  insect  has  crawled  into  the  ear,  a  few 
drops  of  oil  or  warm  water  will  smother  it,  and 
its  lifeless  body  can  be  very  easily  syringed  out 
with  warm  water.  If  maggots  effect  a  lodgment 
in  the  external  ear,  as  they  sometimes  do,  a  few 
drops  of  ether  or  chloroform  will  destroy  them, 
the  latter  instantly,  and  end  the  torment  caused 
by  their  gnawing. 

In  the  case  of  anything  else,  where  the  surgeon 
is  sure  he  has  seen  it  in  the  ear,  warm  water  syr- 
inging cannot  fail  to  remove  any  foreign  substance 
which  was  small  enough  to  have  been  easily 
slipped  into  the  ear. 

If  the  foreign  body  has  been  thrust,  or  violently 
inserted,  in  any  way,  into  the  external  ear,  it  may, 
indeed,  be  wedged  in  ;  but  these  cases  are  rare, 
and  demand  special  management.  Even  in  such 
cases  syringing  should  have  a  fair  trial,  and  if  this 
fail,  it  should  be  remembered  that  it  is  better  to 
let  the  foreign  body  alone  than  to  endanger  the 
ear  by  efforts — with  instruments,  like  hooks, 
curettes,  etc. — to  extract  the  foreign  substance, 
which,  if  inanimate,  will,  in  the  vast  majority  of 
cases,  do  no  harm  within  a  short  time,  if,  indeed, 
it  ever  does  any.  If  instruments  are  ever  to  be 
used,  they  must  be  employed  only  under  the  most 
complete  illumination  of  the  external  auditory 
canal,  with  the  reflecting  forehead-mirror,  and  by 
hands  thoroughly  skilled  in  their  management. 
For  the  auditory  canal  is  short  and  narrow,  at 
its  bottom  is  stretched  the  membrana  tympani, 
and  its  walls  are  covered  by  exquisitely  tender 


skin.  Unless  the  greatest  skill  is  exercised  in  the 
use  of  even  the  slenderest  and  simplest  surgical 
instrument,  in  trying  to  extract  a  foreign  body 
from  the  canal,  the  foreign  substance  may  be 
pushed  against  its  tender  wall,  or  through  the 
membrana  tympani ;  or,  the  instrument  itself  may 
slip  and  wound  the  skin  on  the  wall  of  the  audito- 
ry canal,  or  penetrate  the  membrana  tympani. 
Such  rough  treatment  of  the  ear  will  produce,  at 
least,  great  pain,  and  the  probabilities  are  that  it 
will  induce  severe  inflammation  in  the  auditory 
canal,  or  the  tympanic  cavity,  or  in  both  ;  while  in 
some  notorious  cases,  after  excruciating  agonies, 
the  inflammation  has  spread  to  the  meninges  of 
the  brain.  These  painful  and  even  fatal  results 
are  invariably,  but  erroneously,  attributed  to  the 
presence  of  the  foreign  body,  and  to  its  irritant 
qualities,  and  not  to  the  rough  manipulation  of 
the  ear.  The  writer,  however,  knows  of  no  bad 
results  after  a  foreign  body  has  got  into  the  ear, 
and  he  believes  that  none  can  be  adduced  which 
have  not  been  induced  by  the  improper  use  of 
surgical  instruments  for  its  extraction. 


THE    EMPLOYMENT    OF    PILOCARPINE. 

BY    DR.   G.   FRONMUELLER, 

Of  Furth. 

When,  in  the  summer  of  1876,  I  made  the  first 
therapeutic  experiments  in  Germany,  in  regard  to 
the  subcutaneous  use  of  the  muriate  of  pilocarpine 
(Memorabilien,  Vol.  xxi,  p.  337),  I  predicted 
that  this  would  come  to  be  one  of  the  most  im- 
portant of  remedies,  on  account  of  its  powerful, 
yet  innocent,  double  effectiveness  in  producing 
salivation  and  sweating,  and  its  easy  subcutaneous 
application.  This  appears  now  to  be  well  estab- 
lished. Pilocarpine  has  already  effected  a 
triumphant  entry  into  the  majority  of  hospitals 
and  sick  rooms.  It  has  happened — as  in  the  case 
of  all  effective  newly  discovered  remedies,  as  for- 
merly in  that  of  iodine,  as  now  in  that  of  salicylic 
acid  and  the  benzoate  of  sodium — that  it  has  been 
employed  in  almost  every  grave  disease,  until 
gradually  the  limits  of  its  indication  are  becoming 
clear.  There  is,  indeed,  no  other  remedy  upon 
whose  energetic  and  clearly  denned  effect  we 
can,  with  proper  doses,  more  safely  count. 
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Pilocarpine,  subcutaneously  administered,  has 
far  outstripped  in  practice  the  leaves  of  jaborandi, 
from  which  it  is  obtained.  The  latter,  on  account 
of  the  uncertain  proportion  of  pilocarpine  they 
contain,  are  less  reliable,  more  tardy  in  their 
operation,  often  entirely,  and  often  in  one  of  the 
more  important  indications,  disappointing,  and 
exposed  to  change  by  the  contents  of  the  stomach. 
Their  only  recommendation  is  that  they  are 
cheaper. 

I  have  employed  pilocarpine  and  the  leaves  of 
jaborandi — the  latter  since  the  middle  of  1875 — 
constantly  up  to  the  present  time,  and  take  the 
liberty  of  communicating  some  of  my  more  recent 
experiences  concerning  them. 

Pure  pilocarpine,  as  well  as  the  valerianate,  the 
salicylate,  the  sulphate,  and  the  nitrate,  I  have 
employed  in  a  limited  number  of  cases.  The 
muriate  of  pilocarpine — small,  white,  pentagonal 
crystals — is  the  preparation  which,  since  the  sum- 
mer of  1876,  I  have  used  constantly  in  treatment, 
altogether,  probably,  three  or  four  hundred  times, 
in  a  one-fourth  per  cent,  aqueous  solution,  and 
in  doses  varying  with  the  individual  and  the  mor- 
bid phenomena.  Usually,  the  diaphoretic  and 
sialagogue  operation  appeared  promptly  and 
powerfully ;  occasionally  more  or  less  collapse 
appeared — though  never  with  dangerous  conse- 
quences— and,  likewise,  nausea  and  vomiting. 
Frequently  diminution  of  vision  and  disturbance 
of  accommodation  took  place,  but  these  usually 
recovered  quickly.  A  few  times  dysuria  was  pro- 
duced, as  well  as  diarrhoea  and  colic.  In  no  case 
did  any  accident  perilous  to  life  occur. 

If  a  comparison  be  made  between  the  actions 
of  the  various  preparations,  it  is  found  that  there 
appears  to  be  no  particular  difference  as  regards 
the  two  principal  indications.  The  specific 
effect  of  pilocarpine  is  so  distinct  and  so  potent 
that  it  it  is  scarcely  affected  by  the  various  equiva- 
lents of  acid.  The  sulphate  alone  seems,  as  is 
the  case  with  other  combinations  of  alkaloids 
with  sulphuric  acid,  to  develop  a  somewhat  more 
energetic  and  irritating  action  upon  the  stomach. 
With  pure  pilocarpine,  unfortunately,  only  three 
experiments  could  be  made.  Its  action  was  quite 
the  same  as  that  of  its  salts. 

I  must  here  remark  that  I  have  not  taken  into 
special  consideration  various  associated  symptoms, 


as,  for  example,  changes  in  the  pupil,  dysuria, 
colic,  etc. ;  because  these  are  partly  too  little  rele- 
vant, partly  too  rare,  and,  moreover,  because 
these  are  of  no  especial  consequence  in  a  thera- 
peutic sense.  It  is  true  that  many  observers  at- 
tach great  importance  to  such  uncertain  associated 
symptoms,  expand  them  to  weighty  facts,  and  hang 
upon  them  a  beautiful  theoretic  cloak,  and  parade 
them  with  specific  indications  for  practice.  The 
trusting  practitioner  is,  however,  soon  undeceived, 
and  is  apt,  to  his  own  loss,  in  disappointment,  to 
turn  his  back  utterly  upon  pilocarpine.  Good 
results  from  the  use  of  pilocarpine  are,  according 
to  my  experience,  only  to  be  expected  in  diseases 
in  wrhich  a  powerful  diaphoresis  and  a  greatly  in- 
creased secretion  of  saliva  are  desired  ;  in  mercu- 
rial poisoning,  in  catarrhal  jaundice,  in  albumi- 
nuria and  diabetes  insipidus,  in  pleuritic  effusion, 
and  in  diphtheria.  The  dose  I  have  used  has 
been  from  one  to  four  centigrams  in  a  gram  of 
distilled  water.  (About  one-sixth  to  one-half  a 
grain  in  fifteen  minims.) 

Finally,  I  would  say  something  in  regard  to 
the  treatment  of  mercurial  poisoning  with  infu- 
sion of  jaborandi  and  hypodermic  injections  of 
pilocarpine.  On  account  of  the  rather  numerous 
establishments  in  this  city  where  quicksilver  is 
used,  this  tedious  and  stubborn  disease  frequently 
demands  treatment,  usually  presenting  itself  under 
the  aspect  of  paralysis  agitans,  more  rarely  in  that 
of  salivation,  or  a  combination  of  salivation  and 
paralysis.  For  this  pilocarpine  has  proved  very 
effective ;  in  proof  of  which  I  would  cite  two 
cases  that  have  recently  occurred — cases  of  tremor 
without  salivation,  which  is  one  of  the  most 
troublesome  forms. 

Salivation  must  be  looked  upon  as  an  effort  of 
nature  to  bring  about  a  cure,  to  expel  the  mercury 
from  the  body  ;  which  view  is  only  apparently 
opposed  by  what  some  authors  have  stated ;  as, 
for  example,  Niemeyer,  who  says:  "The  in- 
crease of  the  salivary  secretion  from  the  use  of 
preparations  of  mercury  does  not  appear,  as  many 
have  assumed,  to  be  the  result  of  a  mingling  of 
the  mercury  with  the  glandular  secretion.  This 
has  never,  as  yet,  been  discovered  in  the  pure 
glandular  secretion,  and  it  must  first  be  questioned 
whether  the  mercury  found  in  such  mixed  saliva 
be    not    an   ingredient   of  the  cast-off  epithelial 
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cells,  which  are  found  in  unusual  quantity  in 
mercufialism."  It  is  to  be  regretted  that  Nie- 
meyer  has  not  adduced  any  proofs  of  an  experi- 
mental character  in  regard  to  this  matter.  He 
certainly  is  right  in  remarking  that,  in  mercurial 
poisoning,  the  tessellated  epithelium  takes  up 
particles  of  mercury.  How  would  it  be  possible, 
otherwise,  to  explain  the  pathognomonic  symptoms 
of  this  affection  ?  the  more  or  less  extensive  gray- 
ish appearance  of  the  mucous  membrane  of  the 
mouth,  especially  in  the  fauces  and  about  the  last 
molars  ?  In  this  mirror — which,  by  the  way,  is 
presented  also  with  somewhat  dimmed  lustre  in 
lead  colic — one  can,  at  the  first  glance,  often,  in- 
deed, after  months  have  passed,  recognize  if  a 
person  has  gone  through  a  course  of  mercury  or 
suffers  with  mercurial  poisoning.  If,  then,  ac- 
cording to  Niemeyer's  view,  particles  of  mercury 
are  present  in  the  epithelial  debris  that  is  mixed 
with  the  discharged  saliva,  the  probability  that 
they  are  present  as  well  in  the  glandular  secretion 
itself  is  by  no  means  excluded,  or  even  that  from 
it  the  mercury  has  penetrated  the  epithelium. 

Yet,  aside  from  this  digression,  this  much  is 
sure  :  that  mercury  has  often  been  found  in  the 
saliva  of  persons  affected  by  mercury.  If,  then, 
it  be  established  that  in  mercurialization  mercury 
is  excreted  with  the  perspiration  also,  it  is  easy  to 
understand  that  a  remedy  which  increases  saliva- 
tion and  sweating  discloses  a  special  healing 
power  in  diseases  due  to  mercury. 

The  first  case  I  have  referred  to  was  that  of  a 
man,  twenty-nine  years  old,  employed  in  a  look- 
ing-glass manufactory,  affected  with  tremors  of 
high  grade,  swaying  with  convulsively  trembling 
legs,  and  with  trembling  and  nodding  head ;  if 
he  made  an  attempt  to  stand  upright  he  swayed 
about  as  if  he  would  fall  to  the  ground ;  he  had  to 
be  carried  up  the  staircase  and  over  the  threshold ; 
he  had  somewhat  obstructed  speech,  and  uttered 
words  rapidly  and  explosively ;  he  had  no  saliva- 
tion, but  the  metallic  lustre  was  not  missing  from 
his  cheeks  and  gums.  Otherwise  he  was  well,  he 
had  a  good  appetite,  his  evacuations  were  regular, 
his  nights  restless.  The  treatment  was  begun 
with  a  decoction  of  six  grams  (ninety  grains)  of 
jaborandi  leaves,  which  caused  great  sweating  and 
salivation.  At  night  he  was  given  opium  to  se- 
cure sleep.     A  week  later   pilocarpine  injections 


were  added  to  the  decoction,  to  increase  the 
effect.  The  cure  advanced  rapidly.  In  two 
weeks  after  the  treatment  began  he  could  carry  a 
glass  tolerably  full  of  water  across  the  room  with- 
out spilling,  and  he  could  walk  much  better.  An 
examination  of  the  saliva,  by  Dr.  Hilger,  in  Er- 
langen,  showed  the  presence  in  it  of  mercury. 
In  less  than  two  months  the  patient  was  dis- 
charged, having  had  three  jaborandi  sweats  and 
twenty-three  injections  of  pilocarpine. 

The  second  patient  was  admitted  to  the  hospi- 
tal April  12,  1880,  affected  with  mercurialization 
of  a  still  graver  grade  than  the  one  just  described. 
He  was  thirty-seven  years  of  age,  and  had  long 
worked  in  a  looking-glass  factory  in  which  Alma- 
den  quicksilver  was  used— a  sort  which  oxidizes 
strongly,  and  is,  consequently,  especially  poison- 
ous. He  had  for  some  time  observed  a  slight 
tremor ;  this  increased  markedly  for  six  weeks  be- 
fore I  saw  him.  When  admitted  to  the  hospital 
he  was  affected  with  a  convulsive  shaking  of  the 
head  and  the  four  extremities ;  he  was  scarcely 
able  to  walk  a  few  steps  alone  ;  he  could  not  stand 
still  without  something  firm  to  hold  to  ;  his  speech 
was  embarrassed,  and  he  could  only  utter  words 
in  a  stuttering  manner.  In  eating  he  conveyed  a 
spoon  with  difficulty  to  his  mouth ;  in  drinking  it 
was  necessary  to  hold  the  vessel  for  him,  because 
he  shook  the  glass  about  convulsively.  If  quiet 
and  in  good  spirits,  this  general  tumult  of  the 
muscles  diminished  materially;  but  with  every 
disturbance  it  recurred.  He  had,  besides,  some 
salivation.  The  mucous  membrane  of  the  gums 
was  red  and  swollen,  the  gingival  surfaces  of  the 
teeth  covered  with  a  gray  coating,  the  metallic 
lustre  of  the  mucous  membrane  of  the  throat  and 
cheeks  well  developed.  There  was  almost  no 
swelling  of  the  lymphatic  glands  to  be  observed. 
His  appetite  was  deficient ;  he  had  a  metallic 
taste ;  his  evacuations  were  normal ;  he  had  no 
fever. 

The  treatment  consisted  in  hypodermic  injec- 
tions of  the  muriate  of  pilocarpine  into  the  fore- 
arm— two  or  three  centigrams  (one-third  to  one- 
half  a  grain) — every  alternate  day.  In  the  inter- 
vening days  he  'took  a  lukewarm  bath.  He 
sweated  and  was  salivated  profusely  after  the  in- 
jections. 

Improvement    soon    showed    itself;    but    after 
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remaining  twelve  days  in  the  hospital  he  was 
seized  with  a  sudden  desire  to  be  with  his  family, 
and  he  left  us.  On  June  ist  he  returned  to  the 
hospital  in  a  somewhat  worse  condition.  From 
this,  onward,  the  previous  treatment  was  carried 
out  with  the  utmost  particularity  possible,  with 
slow  but  continuous  improvement,  until  September 
1 2th,  when  he  refused  to  remain  any  longer,  and 
was  discharged  almost  cured.  The  tremor  had 
disappeared,  except  upon  great  disturbance,  when 
indications  of  it  still  appeared.  If  he  had  only 
remained  a  little  longer  it  is  highly  probable  that 
he  would  have  gone  away  entirely  cured.  He 
received,  altogether,  about  thirty-eight  injections 
of  pilocarpine,  without  any  considerable  local 
irritation  at  the  points  of  puncture. — Memorabilien, 
January  15,  1881. 

International  Ophthalmological  Congress 
at  Milan. — Among  the  proceedings  of  this  Congress, 
last  September,  were  the  following  : — 

On  the  second  day  Landolt,  of  Paris,  making  a 
communication  on  the  treatment  of  diseases  of  the 
lachrymal  duct,  recommended,  in  simple  obstructions, 
to  open  the  canaliculus  with  a  conical  sound,  adding 
borate  of  soda  whenever  there  was  evidence  of 
catarrh.  In  the  presence  of  suppuration  he  advised 
incision  of  the  superior  opening  and  passage  of  sound 
No.  5  through  the  nasal  duct.  If  there  be  inflamma- 
tion of  the  sac  he  opens  the  abscess  along  the  whole 
length  with  a  Stilling  knife.  He  recommends  much 
the  same  cure  for  fistula,  with  the  very  exceptional 
addition  of  a  suture  when  suppuration  has  ceased. 

Dr.  Martin  raised  an  interesting  discussion  on  the 
value  of  the  actual  cautery  in  cases  of  ulceration  of  the 
cornea.  Dr.  Del  Monte  preferred  the  knife,  in  which 
view  Martini  of  Rome  concurred.  Gayet  considered 
cases  suitable  for  cautery  very  limited  in  number,  but 
Gradenigo  and  Cadei  were  of  the  opinion  of  Dr. 
Martin  as  to  its  great  value. 

O.i  the  proposition  of  Dr.  Landolt,  it  was  agreed  to 
draw  up  forms  for  inquiry  as  to  color-blindness,  similar 
to  those  employed  lately  at  New  York  and  Cambridge; 
and  in  view  of  its  importance  to  those  engaged  on 
railways,  and  to  sailors,  a  unanimous  vote  was  passed, 
on  his  motion,  calling  on  all  governments  to  form  an 
international  agreement  to  examine  from  time  to  time 
all  employes  on  railways  and  ships. 


International  Otological  Congress  at  Milan. 
— At  the  third  meeting,  held  at  the  same  place  and  in 
the  same  month- as  the  Ophthalmological  Congress, 
Dr.  Meniere,  of  Paris,   read  a  paper  on  the  treatment  j 


of  chronic  otorrhcea.  He  advised  applications  of 
carbolic  acid  dissolved  in  glycerine,  1  to  10,  repeated 
eight  to  ten  times  a  day.  Politzer  agreed  to  prefer 
antiseptic  to  astringent  treatment.  Lowenberg  used 
principally  alcohol,  and  in  some  cases  antiseptic  tam- 
pons. He  considered  that  glycerine  had  often  a  dis- 
tinctly caustic,  rather  than  an  emollient  effect.  Dr. 
Ravogli  was  of  the  same  opinion  as  to  the  irritation 
caused  by  glycerine,  and  now  employed  vaseline  with 
iodine.  Dr.  Hartmann  advised  frequent  irrigation. 
Dr.  Morpurgo  and  others  thought  boracic  acid  was 
the  best  remedy. 

At  the  fourth  meeting,  Dr.  Meniere  read  a  paper 
on  the  disease  which  goes  by  his  father's  name — that 
of  "  auditory  nerve  vertigo."  He  advocated  treatment 
by  quinine,  as  first  advised  by  Charcot.  In  the  en- 
suing discussion,  Politzer  stated  that  he  had  experi- 
enced good  results  from  hypodermic  injection  of  two 
to  eight  drops  of  a  2  per  cent,  solution  of  pilocarpin, 
not  only  in  these  cases,  but  also  in  syphilitic  affec- 
tions of  the  internal  ear,  and  recent  effusions  into  the 
labyrinth.  Politzer  next  related,  at  some  length,  his 
observations  on  the  paracousis  of  Willis — that  is,  on 
the  fact  that  certain  patients  hear  better  in  a  noise. 

At  the  fifth  meeting,  Lowenberg  spoke  of  the  open 
mouth  in  the  deaf,  believing  it  to  be  due  to  nasal  ob- 
struction, on  which  subject  various  opinions  were 
given,  Edouard  Fournie  considering  that  it  was  an  in- 
stinctive act  to  help  conduction  of  the  sound-waves. 

Dr.  Fournie  read  a  paper  on  the  physiological  im- 
portance of  the  Eustachian  tube.  His  conclusions 
were  : — 1.  That  the  tube  is  always  open  ;  2.  That  con- 
traction of  the  muscles  of  the  tube  close  the  tube,  and 
do  not  open  it,  as  is  generally  taught.  The  President 
protested  against  this  overthrow  of  classical  belief,  to 
which  the  author  replied  by  a  demonstration  of  his 
views  on  recent  specimens. 

Mons.  Joly,  of  Lyons,  read  a  paper  by  Lennox 
Browne,  on  the  results  of  the  audiphone  in  100  con- 
secutive cases  of  confirmed  deafness,  which  went  to 
show  that  this  instrument  is  only  useful  in  those  cases 
which  may  be  benefited  by  the  ear-trumpet,  com-' 
pared  with  which,  while  it  possesses  no  advantages, 
it  is  very  inferior  as  an  aid  to  hearing.  Mons.  Joly's 
own  experience  was  also  in  accord  with  this  paper. 

Dr.  Ravogli,  of  Rome,  read  an  important  paper  on 
the  influence  of  syphilis  on  the  hearing,  taking  his 
data  from  144  cases  of  the  general  disease — 95  second- 
ary and  49  tertiary.  Of  these  only  16  attacked  the 
organ  of  hearing,  4  the  larynx,  and  5  the  eye's.  Of 
the  aural  cases  11  were  secondary  and  5  tertiary.  Of 
the  whole  16,  15  were  affected  by  acute  and  chronic 
catarrh,  while  only  1  was  the  subject  of  mucous  tuber- 
cles in  the  outer  ear. 
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AFTER  GRADUATING. 

After  a  man  has  studied  hard  in  a  medical 
school  for  three  years,  and  finds  himself  at  the 
end  of  that  time  possessor  of  the  coveted  degree  of 
Doctor  of  Medicine,  it  is  natural  that  he  should 
feel  like  shutting  up  his  books,  turning  his  back 
on  the  honored,  but  rather  tiresome  halls,  and 
launching  out  for  himself  into  the  work  for  which 
he  has  been  preparing.  For  some  men  this  is  not 
simply  agreeable,  but,  for  business  reasons,  abso- 
lutely necessary.  Such  must  strike  out  at  once  for 
themselves,  and  trust  to  time  and  hard-earned  expe- 
rience to  correct  the  many  misapprehensions  and 
fill  out  the  many  gaps  that  rest  in  the  mind  of 
every  recent  graduate.  -  Others  have  a  choice  in 
the  matter.  No  grind  of  poverty  compels  their 
instantly  making  money,  and  they  ought  not  to 
miss  the  opportunities  now  afforded  in  every  con- 
siderable medical  centre  to  acquire  a  practical 
acquaintance  with  the  many  branches  of  medical 
education  which  cannot  be  adequately  demon- 
strated so  long  as  they  constitute  but  a  part  of  an 
extensive  curriculum. 

After  the  pressure  of  the  regular  course  and  the 
greater  or  less  dread  of  the  examinations  is  over, 
all  who  can  should  avail  themselves  of  the  post- 
graduate instructions  of  the  industrious  and  hard- 
working men  who  give  private  courses.  This  is 
very  important  in  regard  to  the  so-called  special- 
ties, and  scarcely  less  so  in  regard  to  the  more 


general  branches.  Of  the  former,  one  solid  and 
thorough  course  by  the  bedside  or  in  a  dispensary 
will  be  of  incalculable  benefit  to  any  man  who 
can  compass  it.  Of  the  latter  there  remains  much 
that  may  be  picked  up,  of  methods  and  of  means, 
within  the  few  months  that  intervene  between  the 
usual  "commencement"  time  and  the  heats  of 
summer.  This  is,  in  our  opinion,  a  season  of 
great  possibilities  for  the  recent  m.d.  He  will 
never  have  such  another  when  he  has  entered 
into  practice ;  and,  if  he  would  save  himself  re- 
grets, he  should  not  rush  off  as  soon  as  he  has  re- 
ceived his  diploma,  but  remain  near  his  Alma 
Mater  and  see  what  he  can  learn  from  his  older 
brothers  before  he  starts  out  into  the  world  for 
himself.  If  he  can  at  all  afford  to  wait,  his  future 
is  likely  to  be  the  better  for  it.  He  may  learn 
much  from  men  who  are  not  many  years  ahead 
of  him ;  men  who  are  not  yet  oppressed  with  en- 
grossing practice,  who  have  the  time  and  the 
inclination  to  impart  to  him  knowledge  that  they 
have  been,  and  are,  accumulating  against  the  day 
when  they  shall  be  too  busy  to  continue  just  this 
sort  of  work,  and  shall  hand  it  down  to  their  suc- 
cessors. By  postponing  for  a  few  months  the 
return  to  home  and  friends,  or  the  entrance  upon 
active  work  which  has  been  so  long  anticipated, 
the  new  m.d.  may  acquire  what  he  never  again 
will  have  so  good  an  opportunity  for. 

To  some  the  question  of  travel  and  study  in 
Europe  will  arise.  After  personal  experience,  we 
have  no  hesitation  in  saying  that  this  may  be  of 
very  great  value  to  those  who  can  afford  it.  It  is 
true  there  are  men  who  waste  money  and  get  little 
good  by  a  stay  in  Europe.  But  that  is  their  own 
fault.  It  is  surprising  how  much  can  be  accom- 
plished by  a  year's  residence  in  one  of  the  Conti- 
nental cities.  In  the  first  place,  with  fair  ability, 
a  very  good  knowledge  of  the  German  or  French 
language  can  be  acquired.  Or,  one  can  be  quite 
well  learned,  and  at  the  same  tin^e  enough  of  the 
other  to  make  it  readable.     While  this  is  going 
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on,  and  keeping  pace  with  it,  so  that  each  helps 
the  other,  lectures,  clinical  and  didactic,  can  be 
attended,  and  private  courses  be  taken  on  special 
subjects.  All  these  contribute  to  the  broadness 
of  a  man's  education,  and  give  him  a  sense  of 
personal  acquaintance  with,  and  a  much  deeper 
interest  in,  the  whole  world  of  science  and  its 
doings. 

It  is  not  to  be  expected  that  study  in  Europe 
will  sharpen  a  dull  man,  or  carry  a  keen  one  far 
ahead  of  his  fellows  who  never  leave  their  native 
land  ;  but  it  will  add  many  pleasant  and  valuable 
observations  to  any  man's  stock  of  knowledge, 
enlarge  his  circle  of  professional  friends,  increase 
the  zest  with  which  he  reads  of  the  progress  of 
our  science  in  other  lands,  and  lay  up  for  him  a 
store  of  experiences  which  will  afford  him  many 
an  agreeable  reminiscence  in  after  life.  The  field 
that  the  acquirement  of  a  foreign  language  opens 
to  one  is  almost  boundless  ;  and  were  nothing  else 
gained,  it  would  pay  a  studious  man  to  spend  a 
year  in  Europe,  if  he  only  learned  German  or 
French.  But  much  more,  as  we  have  said,  can 
be  gained,  and  so  we  would  advise  all  who  can 
afford  it  to  spend  a  year  in  study  on  the  Con- 
tinent. 

Where  to  spend  it  ?  How  to  spend  it  ?  These 
are  questions  the  answers  to  which  would  require 
more  space  than  we  have  now  to  spare.  This 
much  may,  however,  be  said.  Do  not  start,  if  it 
can  be  avoided,  without  a  well-defined  plan, 
adopted  after  consultation  with  some  one  who 
has  had  experience  in  this  matter. 

Finally,  lest  we  be  misunderstood,  we  will  re- 
peat that  the  advantages  of  Europe  are  not  so 
great  that  they  will  push  a  careless  man  beyond 
the  point  to  which  a  good  student  can  attain  in 
America ;  though  the  facilities  for  post-graduate 
studies  are,  in  our  opinion,  far  superior  to  what 
are  afforded  in  this  country.  There  or  here, 
however,  the  graduate  who  can  should  spend  from 
six  months  to  a  year  in  careful  study  of  dispensary 


or  hospital  cases,  and  in  learning  from  indepen- 
dent teachers  the  special  matters  to  which  they 
devote  their  attention.  If  this  be  done,  it  is  not 
likely  that  he  will  settle  down  into  a  "routine'''' 
practitioner,  but  that  he  will  acquire  habits  of 
careful  observation  and  thorough  investigation 
which  will  make  him  all  his  life  a  better  theorist 
and  a  better  practitioner,  fitting  him  the  better 
to  do  his  every-day  work,  and  the  better,  if  occa- 
sion offer,  to  instruct  others. 


Farewell. — And  now  the  present  editor  bids 
his  readers  farewell.  Since  the  inception  of  this 
journal  he  has  endeavored  to  conduct  it  so  that 
it  should  be  of  value  to  them,  feeling  that  their 
interests  and  his  own  were  identical.  Other 
duties  make  it  necessary  for  him  to  lay  aside  what 
has  been  a  pleasant,  if  not  always  an  easy  task. 
He  hands  it  over  to  one  whom  he  knows  to  have 
the  same  purpose  in  view,  and  who  will  spare 
no  effort  to  do  his  duty  fully  to  all  concerned. 

Charles  W.  Dulles. 


BOOK   REVIEWS. 

Wood's  Library  of  Standard  Medical  Au- 
thors. New  York  :  William  Wood  &  Co.,  1880. 
8vo.     12  volumes. 

— A  Handbook  of  Physical  Diagnosis.  By  Dr. 
Paul  Guttman,  Privat-Docent,  University  of  Berlin. 
Translated  by  Alex.  Napier,  m.d.,  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow. 
PP-  344- 

— Treatise  on  Therapeutics.  Translated  by  D. 
F.  Lincoln,  m.d. ,  from  French  of  A.  Trousseau  and 
H.  Pidoux,  etc.,  etc.  Three  volumes  ;  pp.  302,  299 
and  379. 

— A  Treatise  on   Foreign   Bodies  in  Surgical 
Practice.    By  Alfred  Poulet,  m.d.    Two  volumes 
pp.  271  and  320. 

— The  Surgery  of  the  Female  Pelvic  Organs  ; 
in  a  Series  of  Plates  taken  from  Nature ;  with 
Commentaries,  etc.  By  Henry  Savage,  m.d., 
Lond.,  etc.     pp.  129. 

— Diseases  of  the  Pharynx,  Larynx,  and 
Trachea.  By  Morell  Mackenzie,  m.d.,  Lond., 
etc.     pp.  440. 

— A  Treatise  on  Common  Forms  of  Functional 
Nervous  Diseases.  By  L.  Putzel,  m.d.,  etc ;  pp. 
256. 
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— The  Venereal  Diseases,  including  Stricture 
of  the  Male  Urethra.  By  E.  L.  Keyes,  a.m., 
m.d.,  etc. ;  pp.  348. 

— Diagnosis  and  Treatment  of  Ear  Diseases. 
By  Albert  H.  Buck,  m.d.,  etc.     pp.  411. 

— Minor  Surgical  Gynecology.  By  Paul  F. 
Munde,  m.d.,  etc.     pp.381. 

Wood's  Library  for  1880  contains  some  excellent 
material.  This  is  especially  true  of  the  books  written 
for  the  series,  which  are  good  and  abreast  of  the 
times,  while  the  reprints  of  foreign  works  are  only  in 
part  so.  The  Handbook  of  Physical  Diagnosis  is 
good,  but  not  good  enough  to  usurp  the  place  now 
occupied  by  English  and  American  authors ;  the 
Treatise  on  Therapeutics  is  as  good  as  its  age  will 
permit,  but  it  is  by  no  means  to  be  compared  with 
more  modern  and  less  bulky  works  that  come  to  us 
without  needing  translation  ;  the  Treatise  on  Foreign 
Bodies  in  Surgical  Practice  contains  not  a  little  that 
is  instructive ;  but  the  author  has  made  far  too  much 
of  his  subject,  and  the  really  valuable  material  lies 
buried  in  a  discouraging  mass  of  useless  disquisition. 

On  the  other  hand,  the  plates  in  Dr.  Savage's  work 
on  the  Pelvic  Organs  of  the  female  are  beautifully . 
executed  and  very  valuable  ;  the  text  is  sufficient  to 
explain  them,  and  the  whole  such  a  work  as  we  can 
heartily  commend  to  our  readers.  We  can  also 
speak  favorably  of  the  work  of  Mackenzie  on  the 
Pharynx,  Larynx  and  Trachea.  We  have,  in  a 
previous  issue,  spoken  in  praise  of  the  first  volume 
of  Mackenzie's  "  Diseases  of  the  Throat  and  Nose." 
All  that  was  true  of  the  text  of  that  is  true  of  the  text 
of  this,  which  is  that  first  volume  published  sep- 
arately, as  if  it  were  a  complete  work.  The  illus- 
trations are  copies — in  many  instances  very  poor 
copies — of  those  in  the  volume  alluded  to.  It  is, 
certainly,  a  cheap  book,  though  in  make-up  decided- 
ly inferior  to  the  original. 

When  we  come  to  the  works  written  for  this  series 
we  have  more  satisfaction  in  our  review.  Dr.  Putzel's 
book  on  Functional  Nervous  Diseases  treats  of 
chorea,  epilepsy,  neuralgia,  and  peripheral  paralysis 
with  scientific  method,  and  in  an  easy  and  interesting 
style.  The  book  is  a  real  addition  to  good  medical 
literature  ;  so  much  so,  that  we  regret  it  does  not 
stand-by  itself,  instead  of  having  its  fortune  linked 
with  -the  rest  of  this  set,  few  of  which  compare  with 
it  in  freshness  and  intrinsic  worth. 

Dr.  Keyes  is  an  authority  on  the  subject  of 
venereal  diseases,  well  known  by  his  previous 
writings,  and  his  book  is  one  of  the  best  in  the 
series.  His  style  is  not  all  that  could  be  desired,  and 
there  are  some  unfortunate  terms  used  in  his  book. 
But  what  the  average  reader  will  deem  of  most  con- 
sequence is  not  missing  from  it. 


Dr.  Buck's  is  another  valuable  book  of  the  series. 
Drawn  from  practical  experience,  its  teachings  are 
plain  and  easy  to  be  understood.  In  our  opinion, 
details  of  cases  the  author  has  treated,  while  they 
may  serve  a  useful  purpose,  are  not  so  valuable  as 
concise,  even  if  somewhat  dogmatic,  precepts  from 
one  whose  experience  does  not  require  to  be  proved. 

Dr.  Munde  contributes  the  last,  but  by  no  means 
the  least  important,  work,  one  well  worth  the  study 
of  all  who  have  not  the  opportunity  to  learn  under  a 
skillful  teacher  the  procedures  most  frequently  neces- 
sary in  treating  the  diseases  peculiar  to  women. 

The  whole  "  Library"  for  1880  is  decidedly  better 
than  was  that  for  1879,  ano^ tne  plan  of  the  publishers 
has  certain  undeniable  advantages  for  men  who  care 
less  for  fine  mechanical  work  in  book-making  than 
for  ideas,  and  who  will  not  too  deeply  regret  being 
offered  cheap  paper,  cheap  typography,  cheap  cuts 
and  cheap  binding,  if,  for  a  comparatively  small  sum 
of  money,  they  can  get  on  their  shelves  twelve 
volumes  of  such  fair  average  worth,  and,  in  some 
instances,  of  so  much  more  than  this. 

Drainage  for  Health.     By  Joseph  Wilson,  m.d., 
Medical    Director    U.     S.    Navy.       Philadelphia : 
Presley  Blakiston,  1881.     8vo,  pp.  68.     Price  $1.00. 
A  chatty  book  upon  drainage,  containing  excellent 
ideas,  but  not  very  systematically  arranged.     It  con- 
tains too  much  anecdote  for  a  scientific  work,  though 
this  may  increase  its  interest  for  the  general  reader. 

Ringworm  :  Its  Diagnosis  and  Treatment.  By 
Alder  Smith,  m.b.,  Lond.,  f.r.c.s.,  etc.  Philadel- 
phia: Presley  Blakiston,  1881.  i6mo,  pp.  81. 
Price  $1.00. 

The  characteristic  feature  of  this  little  monograph 
is  thoroughness.  The  author  has  had  just  the  sort  of 
experience  to  fit  him  for  the  work  he  has  undertaken, 
and  it  will  be  quite  worth  the  price  of  the  book  to  any 
one  who  is  puzzled  by  a  stubborn  case  of  ringworm 
to  learn  what  he  has  to  say  about  it. 

Cold  Pack  and  Massage  in  the  Treatment  of 
Anaemia.  By  Mary  Putnam  Jacobi,  m.d.,  and  Vic- 
toria A.  White,  m.d.  New  York  :  G.  P.  Putnam's 
Sons,  1880.  8vo,  pp.  76.  Price  $1.25. 
This  is  an  interesting  and  scholarly  monograph, 
being  a  reprint  of  articles  on  this  subject  which  ap- 
peared last  year  in  the  Archives  of  Medicine. 

Differential  Diagnosis.  By  F.  de  Havilland 
Hall,  M.D.,  Assistant  Physician  to  the  Westminster 
Hospital,  London.  Second  American  Edition. 
Edited  by  Frank  Woodbury,  m.d.,  etc.  Philadel- 
phia :  D.  G.  Brinton,  1881.  8vo,  pp.  223.  Price 
$2.00. 

This  work  supplies,  in  handy  shape,  tables  of  com- 
parison between  diseases  likely, by  the  inexperienced, 
to  be  confounded.  Its  teachings  seem  to  be  in  keep- 
ing- with  the  most  recent  advances  of  medical  science. 
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We  notice  that  syphilis  does  not  receive  the  attention 
it  deserves,  and  that  the  index  is  badly  and  ineffi- 
ciently constructed. 

Compendium  of  Microscopical  Technology.  By 
Carl  Seiler,  m.d.,  etc.  Philadelphia:  D.  G.  Brin- 
ton,  1881.     8vo,  pp.  130.     Price  Si. 00. 

The  author  of  this  book  is  a  microscopist  of  great 
skill  and  experience,  and  there  are  few  men  so  well 
fitted  to  advise  beginners  how  to  go  about  a  part  of 
medical  education  which  has  now  become  indispen- 
sable. His  teachings  are  simple,  clear,  and  sensible. 
Of  them  all,  none,"  we  think,  is  more  valuable  than 
the  advice  to  select  one  method  and  practice  it  till 
proficient,  and  not  go  pottering  with  a  dozen,  never 
accomplishing  much  with  any. 

Practical  Histology  and  Pathology.  By 
Heneage  Gibbes,  m.b.  Philadelphia :  Presley 
Blakiston,  1881.     8vo,  pp.  107.     Price  $1.00. 

This  may  be  a  convenient  companion  to  the  book 
of  Dr.  Seiler,  just  noticed.  It  goes  much  more  into 
the  details  of  selecting  and  preparing  tissues  for  mi- 
croscopical investigation,  and  is  suited  to  students 
more  advanced.  If  used  by  a  beginner,  he  had 
better  bear  in  mind  the  advice  quoted  above,  and  not 
attempt  to  do  too  much  at  first,  lest  he  become  dis- 
gusted, and  conclude,  very  unwarrantably,  that  he 
can  do  nothing  at  all. 

John  Hunter  and  his  Pupils.  By  S.  D.  Gross,  m.d., 
LL.D.,etc.  Philadelphia:  Presley  Blakiston,  1881. 
8vo,  pp.  106,  with  an  engraving  of  Hunter.      Price 

$1.50/ 

We  have  alluded  at  length  to  this  book,  in  our  issue 
for  February,  and  need  only  add  to  what  was  then 
said,  that  the  matter  is  such  as  one  would  expect  from 
so  distinguished  an  author  in  treating  of  so  distin- 
guished a.  subject,  while  the  make-up  of  the  book  is 
a  credit  to  the  publisher. 

A  Practical  Treatise  on  the  Diseases  of  Women. 
By  T.  Gaillard  Thomas,  m.d.,  etc.  Fifth  edition,  en- 
larged and  revised.  Philadelphia:  H.  C.  Lea's 
Son  &  Co.,  1880.  8vo,  pp.  806.  Price,  cloth, 
$5.00  ;  sheep,  $6.00  ;  half  Russia,  $6.50. 

There  are  some  books  that  the  reviewer  takes  up 
with  genuine  pleasure,  because,  as  of  old  friends, 
their  merits  are  well  known,  and  he  can  unhesi- 
tatingly commend  to  others  the  possessors  of  qualities 
which  have  already  given  him  such  satisfaction. 
This  thought  occurs  naturally  as  the  new  volume  of 
Dr.  Thomas's  book  comes  from  our  shelf,  in  its  hand- 
some binding,  and  with  its  delicate  odor  of  Russia  lea- 
ther. Twelve  years  this  work  has  been  in  the  hands  of 
the  profession,  and  this  is  its  fifth  edition — a  good  evi- 
dence of  its  value.  To  our  readers  we  would  say,  if 
you  do  not  own  it  now,  get  it  as  soon  as  you  can.     If 


you  have  one  good  work  on  the  Diseases  of  Women 
and  want  another,  this  is  the  book  you  need. 

A  Practical  Treatise  on  Diseases  of  the  Skin. 
By  Louis  A.  Duhring,  m.d.,  etc.  Second  edition, 
revised  and  enlarged.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.,  1881.     8vo,  pp.  644. 

It  is  simply  impossible,  in  the  space  at  our  disposal, 
to  give  any  idea  of  the  careful,  thorough,  accurate  and 
complete  character  of  this  work.  And,  indeed,  there 
is  little  need,  for  it  is  already  known  and  admired  on 
both  sides  of  the  Atlantic.  But  we  may  add  our  tes-  * 
timony  to  that  of  other  reviewers  as  to  its  great  worth, 
and  our  advice  to  all  who  want  the  best  work  on  this 
subject  in  the  English  language,  and,  perhaps,  the 
best  in  any,  to  get  Dr.  Duhring's  book. 
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Alcohol  in  the  Treatment  of  Aural  Polypi. — 
Professor  Politzer,  in  the  Wie7ier  Med.  Wochenschrift, 
July  31st,  1880,  recommends  the  use  of  alcohol  for 
the  destruction  of  polypi  in  the  ear  which  are  beyond 
the  reach  of  instruments.  The  attempts  to  cause  them 
to  shrivel  by  dropping  into  the  ear  concentrated  solu- 
tions of  acetate  of  lead,  perchloride  of  iron,  or  sul- 
phate of  copper,  or  by  touching  them  with  tincture  of 
opium  or  of  iodine,  are  in  most  cases  unsuccessful. 
Further,  the  long  continued  use  of  the  above-men- 
tioned solutions  is  not  unfrequently  followed  by  a 
fresh  growth  of  the  polyps,  brought  about  by  the 
irritation  produced  by  the  application.  Equally  un- 
certain are  caustics,  such  as  nitrate  of  silver,  per- 
chloride of  iron,  sulphate  of  copper,  chloride  of  zinc, 
and  chromic  acid.  Besides  the  fact  that  cauterization 
is  often  without  effect,  it  is  necessary  to  apply  these 
remedies  to  the  proliferations  alone,  and  to  avoid 
their  action  on  the  neighboring  parts ;  the  skill  re- 
quired for  which  can  be  obtained  only  by  long  ex- 
perience. The  galvanic  cautery  is  more  effective, 
but  not  likely  to  come  into  general  use,  as  it  requires 
a  complicated  apparatus  and  skill  in  application.  A 
simple  remedy,  which  will  act  more  certainly  and 
safely  in  a  great  number  of  cases  of  granulations  and 
polypous  growths,  is  alcohol.  Lowenberg  and 
Weber-Liel  have  recommended  alcohol  in  chronic 
suppuration  of  the  middle  and  external  ear.  Dr., 
Politzer  also  finds  it  to  be  an  excellent  remedy,  though 
inferior  to  boracic  acid  or  concentrated  solution  of 
nitrate  of  silver.  He  has,  however,  obtained  remark- 
able results  from  the  use  of  alcohol  in  cases  attended 
with  the  formation  of  granulations  and  polypous 
growths  in  the  external  auditory  meatus,  in  the  tym- 
panum, and  on  the  membrana  tympani.  In  apply- 
ing the  alcohol,  it  is  necessary  first  to  remove  the 
purulent  secretion  from  the  tympanum  by  insufflation 
of  air,  and  then  to  syringe  the  ear  with  lukewarm 
water ;  the  fluid  remaining  in  the  ear  being  removed  by 
the  introduction  of  a  long  roll  of  cotton.  The  head 
being  now  inclined  to  one  side,  a  teaspoonful  of 
moderately  warm  alcohol  is  poured  into  the  external 
meatus,  and  allowed  to  remain  ten  or  fifteen  minutes. 
In  most  cases  this  produces  only  a  slight  sensation 
of  warmth  ;  rarely  a  feeling  of  burning  or  pain.  This, 
if  it  occurs,  is  usually  of  short  duration,  and  trouble- 
some only  during  the  first  few  days.  If  the  pain  be 
too  intense,  the  alcohol  may,  in  later  applications,  be 
diluted  with  water.  The  alcohol  should  at  first  be 
poured  in  three  times  a  day;  and,  after  some  time, 
the  applications  should  be  reduced  to  two,  and  ulti- 
mately to  one  daily.     Immediately  after  the  applica- 


tion of  the  alcohol,  the  hitherto  red  granulations  and 
polypi  assume  a  pale  reddish-grey  color,  dependent 
on  the  coagulation  of  the  mucus  and  albumen  on  the 
surface.  After  prolonged  contact,  the  alcohol  pene- 
trates into  its  superficial  layers,  causing  coagulation 
of  the  contents  of  the  blood-vessels  and  contraction 
of  the  tissue.  The  action  of  the  alcohol  does  not  de- 
pend on  the  structure  of  the  growth.  Soft,  round- 
celled  polypi  are,  indeed,  more  frequently  and  quickly 
caused  to  disappear  than  firm  fibromata ;  but  even 
the  latter  not  unfrequently  shrivel  up  so  completely, 
after  a  prolonged  application  of 'alcohol,  that  not 
even  the  smallest  trace  of  them  remains  behind.  In 
concluding  his  paper,  Dr.  Politzer  sums  up  the  indi- 
cations for  the  use  of  alcohol,  as  follows  :  1.  For  the 
removal  of  the  remains  of  polypi  in  the  external  au- 
ditory meatus,  on  the  membrani  tympani,  and  espe- 
cially in  the  tympanum,  which  cannot  be  removed  by 
operation.  2.  In  cases  of  multiple  granulations  in 
the  external  meatus,  and  on  the  tympanic  membrane. 
3.  In  diffuse  excessive  proliferation  of  the  mucous 
membrane  of  the  middle  ear.  4.  In  cases  where  the 
instrumental  removal  of  polypi  is  rendered  impossible 
by  mechanical  impediments  in  the  external  meatus. 
5.  Experimentally,  as  a  substitute  for  operation  in 
the  cases  of  timid  persons,  and  of  children,  in  whom 
operative  proceedings  are  difficult,  and  often  can 
only  be  carried  out  under  anaesthesia. 


Chian  Turpentine  Valueless  in  the  Treat- 
ment of  Cancer. — Mr.  Henry  Morris,  in  the  Lancet, 
December,  4,  1880,  winds  up  a  consideration  of  the 
value  of  Chian  turpentine,  as  a  remedy  for  cancer, 
with  the  statement  that  he  is  not  able  to  report  a  sin- 
gle symptom  over  which  the  drug  exercises  frequent- 
ly— not  to  say  constantly — an  influence.  It  cannot  be 
relied  upon  to  assuage  pain,  to  diminish  or  alter  the 
character  ofthe  discharges,  to  check  hemorrhage,  or 
promote  the  destruction  of  the  growth  by  ulceration 
or  sloughing.  In  the  few  cases  in  which  the  patient 
at  first  thought  she  was  benefited,  the  impression  was 
due  to  that  "clutching  at  straws  "  tendency  which  is  so 
often  observed  in  persons  suffering  from  lingering  and 
incurable  disease,  and  to  her  being  encouraged  to 
think  that  she  was  taking  a  new  and  certain  cure. 
Rest,  regulation  of  diet,  attention  to  the  bowels,  an 
anodyne  at  night,  and  the  extra  local  cleanliness 
which  follows  from  the  use  of  injections  and  lotions, 
will  of  themselves  give  temporary  ease  and  im- 
provement. Besides,  it  must  not  be  overlooked, 
in  observing  the  effects  of  drugs  on  cancer, 
that  some  cases  seem  to  halt  in  their  progress,  and 
stand  still  for  a  longer  or  shorter  time ;  nay,  even 
more,  they  seem  to  retrogress.     He  has  at  present  a 
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man  with  a  cancerous  ring  stricture  of  the  rectum, 
who  many  months  ago  came  to  the  out-patient  de- 
partment, emaciated,  pinched,  and  haggard-looking. 
At  his  first  visit  there  was  a  plug  of  hardened  faeces 
stopping  up  the  lumen  of  the  stricture,  like  a  cork  in 
the  neck  of  a  bottle.  This  being  broken  away,  he 
was  ordered  confection  of  senna  and  quinine  mixture, 
and  would  not  hear  of  colotomy  "  at  present."  He 
still  comes  regularly,  has  improved  in  strength  and 
appearance,  and  always  says  he  is  "  wonderfully  bet- 
ter"; but  there  is  still  the  stricture.  If  he  had  been 
taking  the  turpentine,  no  doubt  this  would  have  re- 
ceived the  credit  for  his  improvement.  One  not  un- 
frequently  sees  cases  where  the  whole  of  a  large  tu- 
mor of  the  breast  has  sloughed  away  by  degrees, 
leaving  a  narrow  sulcus  or  fissure,  with  perhaps  a 
small,  flattened,  indurated  ulcer  at  one  part,  partly 
scabbed  over,  and  having  shallow  sulci  radiating 
from  it  into  the  thickened  parts  around.  In  some  of 
these  cases  it  is  hard  to  believe,  at  first,  that  an  opera- 
tion has  not  previously  been  performed ;  but  there  has 
never  been  any  reason  to  think  that  the  tumor  has 
"  melted  away  "  by  the  agency  of  any  medicine.  "  It 
would  have  been  apleasant  task,"  he  adds,  "  to  have 
reported  a  number  of  successes,  and  to  have  con- 
gratulated Professor  Clay  upon  having  made  the  dis- 
covery of  a  cure  for  cancer.  But,  after  a  long  and 
careful  trial,  the  conclusion  forced  upon  me  is,  that, 
as  a  cure  for  cancer,  Chian  turpentine  is  utterly 
valueless." 

Mastoiditis. — Dr.  F.  Buller,  in  the  Canada  Medi- 
cal and  Surgical  Journal,  December,  1880,  reports 
twenty  cases  of  this  disease,  and  ends  his  paper  with 
the  following  conclusions  : — 

1.  Acute  secondary  external  inflammation  of  the 
mastoid  is,  when  promptly  and  efficiently  treated,  not 
at  all  a  dangerous  disease.  An  incision  should  not 
be  delayed  more  than  twenty-four  hours,  if  leeches, 
aconi*  e  and  moist  heat  fail  to  arrest  its  progress.  An 
early  incision  is  especially  indicated  in  young  chil- 
dren, on  account  of  their  peculiar  liability  to  necrosis  or 
carious  disease  of  the  bone,  and  its  extension  inward. 

2.  It  is  not  always  possible  to  distinguish  between 
acute  external  and  acute  internal  inflammation  of  the 
mastoid,  but  the  latter  probably  exists  in  any  case  of 
obvious  mastoid  inflammation  if  there  has  been  a 
considerable  period  of  severe  pain  of  a  neuralgic 
character  before  the  external  signs  of  the  disease 
have  made  their  appearance. 

3.  Some  of  the  worst  and  most  hopeless  cases 
of  mastoiditis  do  not  show  any  positive  external  sign 
of  their  presence.  It  is  just  in  these  cases  that  an  ear- 
ly diagnosis  of  pus  in  the  bone  is  most  desirable  and 
yet  most  difficult.     The  presence  of  persistent  and  se- 


vere one-sided  pain  in  the  head,  with  co-existent  ear 
disease  of  a  catarrhal  or  purulent  character  is  very 
suspicious  of  deep-seated  mastoid  disease ;  a  persistent 
slight  elevation  of  temperature  increases  the  probabili- 
ty of  pent-up  pus  being  present.  Possibly  the  use  of 
the  surface  thermometer  over  the  mastoid  would  aid 
in  the  diagnosis. 

4.  When  once  we  are  satisfied  the  pus  has  formed 
in  the  mastoid,  it  is  our  duty  to  open  the  bone  without 
delay. 

5.  The  operation  is  not  by  any  means  always  so 
easy  as  it  is  often  represented,  nor  is  it  devoid  of  dan- 
ger. Often  a  very  thick  layer  of  firm  bone  requires 
to  be  cut  through,  and  sometimes  the  most  skillful  op- 
erator will  necessarily  come  in  contact  with  the  lat- 
eral sinus. 


Chrysophanic  Acid  in  Skin  Disease. — Dr.  Bal- 
manno  Squire,  in  the  British  Medical  Jottrnal,  Dec. 
nth,  1880,  refers  to  the  properties  of  chrysophanic 
acid  in  the  treatment  of  chronic  skin  diseases,  and 
claims  for  this  medicine,  both  in  the  matter  of  ex- 
pense and  of  curative  influence,  superiority  over  its 
chemical  ally  and  rival,  pyrogallic  acid.  Dr.  J. 
Magee  Finn,  in  the  same  journal,  Dec.  18th,  1880, 
says:  "Of  the  question  of  expense  there  can  be  no 
doubt ;  but  of  the  curative  differences,  conclusions 
cannot  be  arrived  at  without  recording  the  results  of 
practical  experience.  For  my  part,  there  is  no  doubt 
of  the  superiority  of  chrysophanic  acid  over  pyrogallic 
acid  in  the  treatment  of  chronic  psoriasis.  To  put 
the  matter  to  the  test,  I  have,  in  several  instances  of 
general  psoriasis,  directed  one  drug  to  be  applied  to 
one  side  of  the  patient's  body,  and  the  other  to  the 
opposite.  This  I  conceive  to  be  a  test  least  liable  to 
the  fallacy  to  which  the  employment  of  the  medica- 
tions to  different  cases  of  psoriasis,  or  at  different 
stages  of  it  in  the  same  individual,  would  be  open. 
In  all  such  test-cases  the  parts  where  the  chryso- 
phanic acid  was  used  invariably  recovered  soonest. 

"There  are,  doubtless,  some  cases  in  which  gre^t 
care  must  be  taken,  owing  to  its  irritating  properties 
on  delicate  skins,  and  the  oedema  which  it  may  pro- 
duce when  applied  to  the  head  and  face  ;  but  these 
reasons  for  caution  do  not  in  any  way  remove  it  from 
the  list  of  the  most  efficient  remedies  for  psoriasis. 
Where  the  epidemic  scales  are  very  thick,  and  where 
there  is  reason  to  believe  the  acid  is  not  acting,  owing 
to  the  scales  not  being  removed  by  soft  soap  prior  to 
inunction,  I  have  found  the  happiest  results  follow 
its  use,  after  the  removal  of  all  scales  down  to  the 
corium,  by  rubbing  in  firmly  to  the  affected  places, 
by  means  of  a  ball  of  lint,  a  six  per  cent,  solution  of 
salicylic  acid  in  rectified  spirit — a  line  of  treatment 
recommended  by  Dr.  Priessman." 
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The  Voice. — Dr.  Krishaber,  at  a  recent  meeting  of 
the  Academy  of  Medicine  of  Paris,  read  a  communi- 
cation detailing  his  experimental  researches  on  voice, 
with  the  following  conclusions: — I.  The  vocal  cords, 
when  isolated,  produce  very  feeble  sounds,  the  musi- 
cal value  of  which  it  is  difficult  to  determine.  2.  The 
intensity  of  these  sounds  is  powerfully  reinforced  by 
the  pharyngo-buccal  and  pharyngo-nasal  cavities,  act- 
ing as  resonators.  3.  The  vestibule  and  ventricles 
of  the  larynx  have  no  influence  on  the  intensity  of  the 
sound  in  the  animal  used  in  the  experiments.  4.  The 
voice  derives  its  "  timbre"  from  the  same  sources  as 
it  does  its  intensity,  with  this  difference,  that  the 
"timbre"  is  especially  determined  by  the  bucco-nasal 
cavity,  and  the  intensity  by  the  pharyngeal  cavity,  the 
amplitude  of  which  is  one  of  the  essential  conditions 
of  the  power  of  the  voice. 


Vaccination. — At  the  September  and  November 
meetings  of  the  Medical  Society  of  the  county  of 
Kings,  N.  Y.  ("Proceedings,"  Oct.  and  Dec.  1880), 
interesting  papers  upon  vaccination  were  read  and  an 
equally  interesting  discussion  followed.  Both  bovine 
and  humanized  virus  were  defended  earnestly  by  their 
respective  supporters ;  but  the  strength  of  argument 
was,  in  our  opinion,  decidedly  on  the  side  of  bovine  vi- 
rus. There  is  perhaps  little  doubt  that  a  pure  lymph, 
from  a  perfectly  formed  vesicle  on  a  healthy  child,  is 
the  very  best  to  be  used  in  vaccinating  ;  but,  owing  to 
the  almost  utter  impossibility  of  obtaining  such  an 
article  just  when  it  is  most  needed,  it  is  better  to  rely 
upon  the  bovine  virus  furnished  by  propagators  of 
known  carefulness  and  integrity. 


Varices  in  Pregnancy. — M.  Budin,  of  Paris,  has, 
we  learn  from  the  Medical  Times  and  Gazette,  writ- 
ten an  interesting  monograph  on  this  subject.  In  it 
he  points  out  that  the  signs  and  symptoms  of  varicosi- 
ties of  the  superficial  and  of  the  deep  veins  are 
quite  different.  Those  of  the  superficial  veins  are  fa- 
miliar to  every  one.  In  the  case  of  deep  varices 
there  is  nothing  wrong  to  be  seen  in  the  affected 
leg,  except  that  it  is  increased  in  size.  The  patient 
complains  of  severe  pain  in  the  calf,  in  the  popliteal 
space  and  in  the  sole  of  the  foot,  and  there  is  in- 
creased perspiration  of  the  affected  limb.  If  such 
symptoms  as  these  exist,  and  are  rapidly  relieved  by 
rest,  it  is  probable  that  a  varicose  condition  of  the  deep 
veins  is  their  cause.  These  varices  are  not  constant 
in  their  mode  of  appearance.  Sometimes  they  become 
troublesome  only  after  several  pregnancies,  and  then 
not  till  the  last  months  of  gestation  ;  but  in  some  wo- 
men they  are  noticed  in  the  first  three  or  four  weeks. 


M.  Budin  cites  one  patient  who  commonly  first  be- 
came aware  of  her  pregnancies  by  the  development  of 
the  varices.  The  author  also  describes  the  varices  of 
the  internal  and  external  genital  organs,  of  the  anus 
and  rectum,  of  the  urethra  and  bladder,  and  of  the  trunk 
and  upper  extremities.  Hemorrhoids  often  cause  a 
good  deal  of  trouble  during  pregnancy,  but  not  dan- 
ger— they  commonly  disappear  after  delivery.  Va- 
rices of  some  kind  occur  in  from  20  to  30  per  cent,  of 
all  pregnancies. 

Apparatus  for  Insufflation  of  Powders. — 
Mr.  Charles  Roberts,  in  the  British  Medical  Journal, 
December  4,  1880,  suggests  a  simple  and  inge- 
nious apparatus  forlocal  application  of  fine  powders. 
Any  one  who  can  bend  a  glass  tube  in  a  gas-jet  can 
construct  an  apparatus  of  this  kind  for  himself.  It 
consists  of  a  small,  wide-mouthed  bottle,  fitted  with  a 
good  cork,  and  two  pieces  of  glass  tube,  four  or  six 
inches  in  length,  according  to  the  size  of  the  bottle 
and  the  accessibility  of  the  parts  to  which  the  powder 
is  to  be  applied.  One  of  the  glass  tubes  is  passed  just 
through  the  cork,  bent  at  right  angles,  and  drawn  out 
to  a  fine  nozzle ;  the  other  tube  is  passed  through  the 
cork  to  the  bottom  of  the  bottle;  and  the  projecting 
portion  bent  at  right  angles,  and  fitted  with  an  elastic 
tube  and  double-valved  ball.  Some  of  the  powder  is 
placed  in  the  bottle,  and  when  the  apparatus  is  in 
use,  a  blast  of  air  is  driven  through  it,  causing  the 
finest  particles  to  fly  up  as  dust,  and  to  be  driven  out 
of  the  nozzle  in  a  pure  and  quite  invisible  spray  or 
powder,  which  forms  a  coating  on  a  damp  or  rough 
surface  of  the  skin  or  mucous  membrane  on  which 
it  is  directed,  the  extent  of  the  coating  being  influenced 
by  the  position  in  which  the  nozzle  is  held.  The  ap- 
paratus described  is  adapted  for  the  application  of 
powders  to  the  throat,  nose,  ears,  eyes,  and  vagina, 
or,  indeed,  'to  any  locality  of  the  surface  of  the  body. 
A  vulcanite  tube,  containing  two  tubes  arranged  as 
described,  could  be  screwed  through  the  centre  of  a 
cork  in  a  wide-mouthed  bottle,  and  thus  save  the 
small  trouble  of  shaping  the  glass  tubes. 


Whooping-cough  and  Gas-works. — In  a  report 
presented  to  the  French  Academy  of  Medicine,  M. 
Henri  Roger,  after  examining  with  much  care  into 
the  efficacy  of  the  emanations  from  gas-works,  in 
checking  or  moderating  whooping-cough,  in  the  light 
of  the  various  statistics  which  have  been  published  in 
France  on  the  subject,  thinks  that  this  method  has  no 
therapeutic  merits  superior  to  those  of  other  reme- 
dies. It  modifies,  it  is  true,  the  quality  and  quantity 
of  the  bronchial  secretions,  andean,  for  a  given  day, 
lessen  the  symptoms  of  pyrexia ;  but  it  has  no  real 
abortive  or  specific  action  ;  in  fact,  there  is  no  specific 
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remedy  for  this  disease.  The  physician  has  no  pow- 
er over  its  incubation  or  its  issue  ;  but  by  isolation  of 
the  cases  he  can  diminish  the  propagation  of  the  in- 
fection ;  he  can  mitigate  the  violence  of  some  symp- 
toms, prevent  or  modify  complications,  assist  nature, 
and,  by  a  rational  employment  of  hygienic  and 
therapeutic  resources,  lead  to  a  cure  in  many  cases. 


Ptdial  gtotw. 


Cesarean  Section  Extraordinary. — Dr.  Gaston 
Boyd  reports,  in  the  Kansas  Medical  Index,  January, 
1 88 1,  a  most  remarkable  and  fruitless  attempt  at  Ce- 
sarean section,  made  by  a  German  girl,  on  her  own 
person.  She  made  an  incision  one  inch  in  length, 
one  inch  to  the  left  and  a  little  above  the  umbilicus, 
penetrating  the  abdominal  cavity.  She  did  this  in 
order  to  introduce  her  finger  (which  she  didj  and  re- 
move a  child,  of  which  she  believed  she  was  four 
months  pregnant.  Finding  her  efforts  futile  she  pro- 
cured a  needle  and  thread  and  sewed  up  the  gash. 
In  two  days  she  was  a  corpse.  At  a  post-mortem  ex- 
amination it  was  found  there  had  been  internal  hem- 
orrhage and  extensive  peritonitis,  with  violent  in- 
flammation of  the  intestines  and  abdominal  walls, 
and  that  the  uterus  was  not  pregnant,  or  presented 
any  appearance  of  having  recently  been  so. 


Gastrotomy. — In  the  North  Carolina  Medical 
Journal,  October,  1880,  Dr.  L.  L.  Staton  reports  a 
successful  case  of  gastrotomy.  The  patient  was  a 
black  boy,  eight  years  old,  who,  in  August,  1879,  drank 
some  solution  of  caustic  soda,  which  was  followed  by 
stricture  of  the  oesophagus.  Dr.  Staton  saw  him  first 
in  June,  1880,  and  on  the  17th  did  his  operation. 
The  stomach  was  found  firmly  contracted,  being  only 
two  and  a  half  inches  long,  by  one  and  a  half  inches 
wide.  A  canula  was  introduced,  and  through  this, 
first  fluids  and  then  food  he  had  chewed  was  passed 
into  the  stomach.  The  recovery  was  not  interrupted 
by  peritonitis  or  any  other  unpleasant  symptom. 
Five  months  later  the  boy  was  still  doing  well. 


Boils. — M.  Planat,  having  used  arnica  in  superfi- 
cial inflammations,  like  erysipelas,  boils,  etc.,  was  led 
to  believe  that  arnica  will  abort  the  latter  with  great 
promptness.  The  arnica  should  be  prepared  in  the 
following  manner : — 

Extract  of  fresh  arnica  flowers,  ten  grams  ;  honey, 
twenty  grams;  powder  of  lycopodium,  sufficient  to 
make  a  paste  of  proper  consistency  to  spread. 

This  should  be  spread  on  adhesive  plaster  and  ap- 
plied to  the  boil.  The  plaster  should  be  renewed 
every  twenty-four  hours ;  twenty-five  to  thirty  drops 
of  the  tincture  of  arnica  given  every  two  hours  facili- 
tates the  cure. 


— According  to  a  Chicago  doctor,  the  consumption 
of  opium  in  that  city  is  alarming.  He  says  that  fifty 
druggists  have  235  regular  customers. 

— Smallpox  and  diphtheria  are  making  terrible  ra- 
vages in  Bellechasse  and  Dorchester  counties,  Que- 
bec.    Diphtheria  is  also  prevalent  in  Hull,  Ontario. 

— The  annual  report  of  the  Board  of  Health  of 
Chicago  shows  that  there  were  10,462  deaths  in  that 
city  during  1880,  out  of  a  population  of  503,298. 
This  shows  a  death  rate  of  20.79  Per  IOO°- 

— In  Illinois,  the  effect  of  the  law  governing  the 
practice  of  medicine  has  been  to  increase  the  num- 
ber of  licensed  practitioners  from  3600  in  1877  to 
4825  in  1880.  In  the  same  period  the  unqualified 
were  reduced  from  3800  to  1500. 

— Dr.  Gori  recently  presented  to  the  Institute  of 
France  a  printed  bill  of  D.  Chorez,  spectacle-maker 
of  Paris,  dated  1625,  in  which  he  describes  binocular 
spectacles,  of  which  he  offers  a  pair  to  the  king. 
Hitherto,  the  invention  of  binocular  spectacles  has 
been  attributed  to  Antoine-Marie  Schyrle,  a  Bohe- 
mian Capuchin  friar,  who  was  born  in  1507,  and  died 
at  Ravenna,  1660 

— On  Dec.  13th,  1880  a  resolution  was  introduced 
in  the  U.  S.  Senate  directing  the  Secretary  of  the 
Treasury  to  furnish  to  the  Senate  documents  in  his 
possession  relating  to  trichinae  in  swine,  and  the 
manner  in  which  our  pork  trade  with  foreign  coun- 
tries has  suffered  on  account  of  them.  The  docu- 
ments, which  will  be  sent  to  the  Senate,  comprise  the 
most  elaborate  treatise  upon  trichinosis  which  has  yet 
been  written.  It  is  the  work  of  the  late  Surgeon 
Glazier,  and  to  it  he  devoted  the  last  year  of  his  life. 
It  is  understood  that  the  author  shows  that  American 
pork  suffers  no  more  from  this  parasite  than  pork 
grown  in  foreign  countries,  even  in  the  countries  of 
Southern  Europe,  where  the  importation  of  American 
pork  is  prohibited.  The  treatise  is  illustrated  by 
original  diagrams,  and  will  be  accompanied  by  inter- 
esting reports  from  our  consuls  abroad. 

— The  Philadelphia  School  of  Anatomy,  well  known 
to  the  medical  profession  because  of  its  long  connec- 
tion with  anatomical  and  surgical  education  in  this 
city,  now  occupies  a  building  on  Hunter  street,  above 
Tenth,  erected  for  its  special  accommodation.  With 
the  coming  spring  the  scope  of  the  teaching  will  be 
enlarged,  so  as  to  include  other  branches  of  practi- 
cal medicine.  The  following  courses  of  lectures  will 
begin  about  the  last  of  March  : — 

On  Anatomy  and  Operative  Surgery.  By  John  B. 
Roberts,  M.D. 

On  Bandaging  and  Fracture  Dressings,  and  the 
Diseases  of  the  Eye  and  Ear.  By  H.  Augustus  Wil- 
son, M.D. 

On  Physiological  and  Clinical  Chemistry,  and  Mi- 
croscopic Anatomy.     By  Henry  Leffmann,  M.D. 

On  General  and  Physical  Diagnosis.  By  J.  T. 
Eskridge,  m.d. 

On  Operative  Obstetrics  and  Gynaecology.  By 
Wm.  H.  Parish,  M.D. 

On  Venereal  Diseases,  and  Stricture  of  the 
Urethra.     By  Charles  W.  Dulles,  m.d. 
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TUBERCULAR   AND  SIMPLE   BASILAR 

MENINGITIS   AS   SEQUELS   OF 

TYPHOID  FEVER. 

BY    HUGO    ENGEL,  A.M.,  M.D.,   F.A.,  A.M., 
Late  Physician  to  St.  Mary's  Hospital,  etc. 

Typhoid  fever  is  always  more  or  less  endemic 
in  certain  localities  of  our  city.  Wherever  the 
ground  is  frequently  dug  up  for  building  purposes, 
in  that  neighborhood  the  Enteric  Fever  will  soon 
become  prevalent.  We  have,  moreover,  in  our 
city,  a  considerable  number  of  alleys  and  courts, 
into  which  the  rays  of  the  sun  seldom  penetrate  for 
longer  than  a  few  minutes  a  day,  if  at  all ;  where 
one  large  privy  well  —  emptied  only  when  the 
greatest  necessity  demands  it,  or  the  interference 
of  the  Board  of  Health  is  threatened  —  has  to  an- 
swer the  purposes  of  the  inhabitants  of  perhaps 
twenty  and  more  small  houses,  and  where  disinfec- 
tion is  utterly  unknown.  These  different  causes 
combine  to  prevent  typhoid  fever  from  ever  dying 
out  in  our  city,  and  it  is,  therefore,  no  wonder 
that  nearly  every  practicing  physician  here  has, 
at  certain  seasons  of  the  year,  always  some  cases 
of"  the  "  fever  of  the  United  States  on  his  list. 


I  had  the  opportunity  of  observing  a  large  num- 
ber of  cases  in  the  neighborhood  of  the  old  depot 
of  the  Fifth  &   Sixth  Sts.  Passenger   R.   W.  Co., 
where  every  year  whole  squares  of  new  buildings 
spring  up  ;  in  the  courts  near  Poplar  and  Tenth 
streets ;  in   Race,  near    Fifth,    Sixth  and   Eighth 
streets,   and    around  New  Market  and  Callowhill 
streets  ;  besides  those  which  I  had  to  attend  while 
on  duty  in  St.  Mary's  Hospital.     Many  of  these 
typhoid  fever  cases  happened  in  children,  of  whom 
no  small  number  died  of  meningitis.    This  cannot 
astonish  anybody,  as  in  the  localities  mentioned 
only  the  poorer  classes  have  their  abode,  and  as 
there  is  no  disease   which  so    severely  taxes   the 
I  vital  power  of  the   individual  affected  as  typhoid 
i  fever.     In  children,  moreover,  the  nervous  system 
!  suffers  easily  under  any  circumstances,   and  the 
fact  that  after  having  passed  successfully  through 
;  an  attack   of  typhoid   fever,   these    ill-nourished 
i  children  should  succumb  to  brain  lesions,  can  ap- 
i  pear  to  the  observing  physician  only  as  the  natural 
I  consequence  of  the  so  long  impoverished  and  poi- 
soned blood. 

And  so  I  thought.  But  what  had  the  tubercular 
character  of  the  malady  to  do  with  it  ?  Are  we 
not  taught  that  to  the  sequelae  of  typhoid  fever 
belongs  the  development  of  hidden  taints  in  the 
system,  like  tuberculosis ;  but  that  tubercles  are 
not  the  consequence  of  bad  hygienic  conditions, 
but  invariably  inherited  or  directly  produced  by 
contagion  ?  •  Why,  then,  was  the  tubercular  men- 
ingitis found  so  frequently  as  a  sequela  of  the 
fever  in  ill-nourished  persons,  who  exhibited  no 
evidence  of  a  tubercular  tendency?  Or  is  the 
meningitis  not  a  tubercular  one,  but  an  inflam- 
mation of  the  brain,  especially  of  the  membranes 
at  the  base,  due  to  the  impoverished  and  poisoned 
blood? 

Such  were  my  thoughts  and  my  reasoning  after 
I  had  seen  a  few  children  die  of  this  sequela, 
which,  I  had  been  taught,  was  tubercular  menin- 
gitis. The  idea  came  into  my  mind  that  there 
were  evidently  two  forms  of  this  meningitis.  A 
few  post-mortem  examinations  served  to  confirm 
this  view,  and  I  took  occasion,  when  publishing 
an  article  on  a  different  subject,*  to  make  a  few 
remarks  about  my  researches  in   this  respect,  to 

*  Medical  and  Surgical  Reporter,  article  on  "  Ca«es  with 
J  Accidental  and  Rare  Complications."     July  24th,  1880. 


50 


THE  AMERICAN  SPECIALIST. 


[ 


April  i, 

1881. 


elicit  further  observations.  I  have  had  altogether, 
now,  eleven  cases  of  death,  and  made  five  post- 
mortem examinations,  and  there  exists  in  my 
mind  not  the  slightest  doubt  as  regards  the  fact 
that  typhoid  fever  in  children  may  be  followed  by 
two  forms  of  meningitis :  tubercular  meningitis — 
due  to  a  tubercular  deposit,  especially  at  the  base, 
causing  the  inflammation,  invariably  fatal ;  and 
simple  basilar  meningitis — due  to  the  bad  condi- 
tion of  the  blood,  not  necessarily  fatal. 

Before  I  give  the  differential  diagnostic  and 
other  points  of  distinction  between  the  two  mala- 
dies, I  will  narrate,  shortly,  the  history  of  three 
cases,  illustrating  what  I  wish  to  impress  upon  the 
reader. 

A.  V.,  a  boy,  four  years  old,  lived  with  his 
mother  in  a  court  near  New  Market  and  Vine 
streets.  His  father  had  died  of  consumption. 
Nov.  2d,  1875,  tne  k°v  was  taken  with  fever.  In 
due  course  of  time  every  symptom  and  sign  of 
typhoid  fever  made  its  appearance,  even  the  erup^ 
tion — mostly  obscure  or  absent  in  children — fcfSng 
well  marked.  During  the  last  week  of  No^pmjber 
the  patient  seemed  to  be  convalescing,  wnen  he,'k'| 
in  the  afternoon  of  the  last  day  of  the  monuh,  ^i;s 
temperature  suddenly  rising  again,  became  resHess'/ 
and  coughed.  A  little  tympanitis  reappeared, 
but  no  eruption  and  no  diarrhoea,  instead  of 
which  he  was  constipated  and  complained  of 
headache.  His  tongue  was  slightly  covered  with  a 
whitish  coat ;  the  eyes  showed  nothing  abnormal ; 
the  pulse  was  rapid  but  compressible.  These 
symptoms  lasted  about  one  week,  when  his  fever 
became  intermitting  in  character,  and  the  pulse 
irregular,  frequently  omitting  a  beat.  He  was 
now  most  of  the  time  delirious,  uttered  occasionally 
loud  screams,  and  vomited  several  times  a  day, 
sometimes  the  contents  of  the  stomach,  and  some- 
times mucus,  mixed  occasionally  with  bile.  The 
bowels  continued  very  constipated,  and  it  was  with 
difficulty  only,  that  they  could  be  unloaded.  De- 
cember nth,  the  muscles  of  the  face  began  to 
twitch  ;  his  mother  had  observed  squinting  in  the 
early  morning,  and  toward  night  a  slight  convulsion 
set  in.  Vomiting  now  ceased,  but  the  convul- 
sions returned  for  a  week  longer,  several  times 
every  day,  gradually  increasing  in  number  and 
severity.  All  this  time  the  little  sufferer  had  a 
harassing,  obstinate  cough,  and  a  few  days  before 


his  death  the  clearness  on  percussion  had  become 
decidedly  impaired  at  both  apices.  December  19th 
he  died. 

The  post-mortem  examination  showed  the  fol- 
lowing condition,  the  head  only  being  allowed 
to  be  opened  :  On  the  skull  being  removed,  the 
eye  was  not  struck  by  any  special  vascularity  of 
the  membranes.  The  arachnoid  was  dry  and 
streaky,  fluid  was  effused  between  it  and  the  pia 
mater,  in  considerable  quantity,  and  deposits  of 
yellow  lymph  were  observed  here  and  there  be- 
tween the  convolutions.  At  the  base  the  arach- 
noid was  very  opaque,  and  lines  of  yellow  lymph 
were  noticed  by  the  side  of  the  blood-vessels.  All 
over  the  membranes  had  a  granular  appearance, 
from  small  tubercular  deposits  of  the  size  of  a 
small  pin's  head,  and  especially  about  the  pons 
and  the  optic  nerves.  The  cavities  were  dis- 
tended by  fluid. 

^XjL,  a  girl,  5^  years  old,  resided  with  her 
parer$g,ribn>a^  court  running  off  Poplar,  above 
Tenth  street^  ^he  girl  was  attacked  by  typhoid 
fever,  Sept.  7tr^<i\878.  Her  case,  too,  was  a  typi- 
^iallosie^cBBhe  number  of  stools  averaged  four 
dai4f  ^.and  the,  fever  ran  its  usual  course  up  to  the 
fifteenth  clay, N^Ken  hemorrhage  of  the  intestines 
-seim jjwixiek,  although  rather  copious,  was  com- 
paratively easily  controlled.  But  the  number  of 
stools  would  not  lessen  after  the  accident,  and 
the  temperature  did  not  go  below  102^°  to 
1030.  Notwithstanding  all  treatment,  the  patient 
continued  in  this  condition  for  two  weeks  longer. 
Her  tongue  was  clean,  she  had  none  or  very  little 
appetite,  and  the  discharges  from  the  bowels  were 
loose,  and  only  showed  occasionally  a  little  more 
consistence.  One  day  they  would  move  perhaps 
twice,  the  next,  six  times,  and  then  again  twice, 
and  so  on.  The  thermometer  in  the  axilla  showed 
102^°  to  1030,  and  generally  there  existed  no 
difference  between  morning  and  evening  tempera- 
ture. The  pulse  was  rapid  and  became  somewhat 
tense  shortly  after  the  two  weeks  mentioned,  about 
October  10th,  but  never  irregular.  She  had  a 
mild,  but  rather  obstinate  cough,  and  a  physical 
examination  revealed  some  hypostatic  congestion 
of  the  lungs  and  catarrh  of  the  larger  bronchial 
tubes.  The  clear  sound  on  percussion  was  not 
impaired,  except  perhaps  very  slightly  posteriorly 
at  the  lower  portion  of  the  lungs,  where  mild  hy- 
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postatic  congestion  existed.  October  12th  I  was 
sent  for  hurriedly.  The  patient  had  vomited 
several  times  her  milk  and  gruel,  and  even  the 
small  quantities  of  water  she  had  taken  during  the 
night  previous.  Her  appearance  was  decidedly 
changed.  The  face  looked  flushed,  the  eyes  were 
slightly  injected ;  the  child  tossed  its  head  from  side 
to  side,  and,  evidently  not  recognizing  anybody, 
moaned  continuously.  The  temperature  was 
103I0.  Notwithstanding  the  proper  treatment, 
of  which  I  shall  speak  later,  the  child  continued 
in  this  condition  four  days.  Her  bowels  were 
loose  and  the  discharges  frequent,  without  pos- 
sessing the  characteristic  appearance  of  English 
pea  soup  and  the  fetid  odor  of  those  of  typhoid 
fever  any  more  ;  the  cough  was  still  the  same  ;  the 
pulse  rapid  and  somewhat  tense,  but  not  irregu- 
lar ;  and  the  moment  anything  was  taken  into  the 
stomach,  it  was  ejected  again.  Vomiting  never 
took  place  except  after  partaking  of  food,  solid  or 
liquid.  There  was  great  restlessness  and  hyper- 
esthesia of  the  scalp,  but  no  twitching  of  any 
muscle.  The  little  patient  became  delirious 
towards  night  and  slept  not  a  minute.  October 
17th  the  child  had  two  convulsions,  after  which 
it  became  drowsy  and  fell,  towards  evening,  into 
a  comatose  state,  which  ended  in  death  the  next 
morning. 

The  post-mortem  examination  gave  the  follow- 
ing results :  There  was  a  great  vascularity  of  all 
the  blood-vessels  ;  the  arachnoid  was  very  dry  and 
sticky,  and  pieces  of  yellowish  lymph  were  found 
in  considerable  number  in  the  depressions  be- 
tween the  convolutions.  At  the  base  the  arach- 
noid was  totally  opaque  and  milky,  and  the  pia 
mater  similarly  affected.  Large  masses  of  yellow- 
ish lymph  were  observed  all  over  under  the  arach- 
noid ;  especially  the  fossae  for  the  olfactory  nerves 
were  totally  filled  up  by  them ;  in  the  fissures  of 
Sylvius  a  large  mass  of  them  could  be  seen,  form- 
ing a  quasi  bridge  between  the  anterior  and  mid- 
dle lobes,  while  near  the  pons  the  condition  was 
very  similar  to  that  which  has  been  so  graphically 
described  by  West.*     The  gelatinous  mass  with 

*  Vide  West's  classical  work  "  On  Diseases  of  Children," 
5th  Amer.  Ed.,  page  71  <?/  sequent.  I  will  here  add  that, 
undoubtedly,  West  had  the  idea  that  there  were  two  forms 
of  tuberc.  meningitis,  but  the  difference  seemed  to  him  to 
exist  in  the  different  affection  of  the  ventricles.  He  evi- 
dently never  thought  of  the  fact,  observed  by  himself,  that  in 


which  the  pia  mater  was  infiltrated  covered  and 
filled  nearly  the  whole  posterior  perforated  space, 
and  extended  in  front  to  the  anterior  perforated 
spaces,  involving  the  optic  commissure,  the  optic 
nerves,  corpora  albicantia  and  neighboring  parts. 
The  third  and  fourth  pair  of  nerves  could  not  be 
seen,  except  by  removing  this  yellowish  mass, 
which  was  tinged  somewhat  with  a  greenish  hue. 
No  tubercular  deposits  whatsoever  were  found. 
The  lateral  ventricles  contained  considerable 
more  fluid  than  natural,  and  the  brain  matter 
itself  imparted  to  the  finger  a  decided  feeling  of 
softness.  This  cephalomalaria  seemed  to  be  more 
on  the  left  side  and  to  have  affected  the  middle 
and  posterior  parts  of  the  brain  far  more  than  the 
anterior  part. 

F.  B.,  a  little  boy,  four  and  a  half  years  old,  was 
brought  to  my  office  in  the  afternoon  of  July  2d, 
1879.  The  boy  looked  drowsy,  had  a  temperature 
of  ioi}40,  a  very  red  tongue  and  a  rapid,  com- 
pressible pulse.  He  was  hardly  able  to  stand  on 
his  feet,  and  his  mother,  who  had  had  to  carry 
him,  told  me  that  he  had  been  ailing  for  over  a 
week,  been  feverish,  especially  at  night,  and  very 
wakeful.  His  bowels  were  loose,  the  stools  fre- 
quent, large  and  offensive,  about  five  daily  during 
the  last  two  days,  and  he  would  not  eat  anything. 
His  abdomen  was  swollen  and  had  three  rose- 
colored  spots  on  it ;  his  spleen  was  enlarged,  and 
some  few  dry  rales  could  be  heard  over  the  pos- 
terior part  of  the  chest.  He  had  besides  a  mild 
cough.  I  ordered  the  little  patient  to  bed,  put 
him  on  a  milk  diet  and  mineral  acids,  with  some 
quinia,  and  visited  him  regularly.  The  case 
proved  an  undoubted  mild  one  of  typhoid  fever, 
running,  without  any  accident,  its  usual  course. 
July  1 8th  I  considered  the  child  to  be  fully  con- 
valescing, and  saw  it  only  occasionally.  In  the 
evening  of  July  25th  I  was  sent  for.  The  boy 
had  been,  that  day,  contrary  to  my  directions, 
out  on  the  street,  when  he  was  brought  in  "  look- 
ing very  ill,"  as  his  mother  said.  He  had  eaten 
a  piece  of  a  pear,  and  vomited  directly  after  par- 
taking of  it.  I  found  his  temperature  1020,  skin 
hot  and  dry,  his  face  flushed,  the  eyes  injected, 

some  cases  no  tubercular  deposits  were  found ;  had  he  done 
so,  it  would  have  appeared  plain  to  him  that  in  one  case  the 
inflammation  will  be  more  general,  as  the  blood  is  the  cause 
and  acts  all  over,  and  in  the  other  more  circumscribed  de- 
pending upon  the  deposits  of  the  tubercles. 
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and  himself  exceedingly  restless.  The  abdomen 
was  not  swollen  and  had  no  spots  on  it.  During 
the  following  night  he  became  delirious,  and  the 
morning  after  he  evidently  did  not  recognize 
anybody  any  more.  His  bowels  had  moved  twice 
during  the  night.  The  pulse  was  tenser  than  the 
day  before,  but  regular.  Milk,  water,  gruel,  beef 
tea,  were  ejected  immediately  after  being  swal- 
lowed. I  applied  a  blister  over  his  head,  one 
European  leech  on  each  temple,  and  gave  him 
large  doses  of  bromide  of  sodium  (15  gr.  t.  d.) 
and  of  iodide  of  potassium  (10  grs.  qtiaque  quarta 
hora)  and  one  drop  of  tinctura  radicis  aconiti  each 
time  with  the  iodide.  "While  the  blister  was 
raising,  the  boy  suddenly  stopped  his  moaning 
and  restless  moving  of  his  head,  his  face  seemed 
to  clear  up,  he  called  '  mamma,'  asked  for  a  drink 
of  water  and  swallowed  it  without  having  to  vomit 
after  it,"  was  the  report  of  his  mother,  when  I 
saw  him  again  early  in  the  morning  of  the  follow- 
ing day.  Every  cerebral  symptom  had  disap- 
peared, and  a  week  afterward  the  little  patient  had 
fully  entered  on  his  now  definite  although  slow 
convalescence. 

From  all  the  cases  which  came  under  my  ob- 
servation, I  selected  the  three  whose  history  I 
have  given  above,  as  much  condensed  as  was  con- 
sistent with  my  purpose.  While  the  first  one  il- 
lustrated a  typical  case  of  tubercular  meningitis, 
the  last  two  gave  us  a  picture  of  cases  of  simple 
basilar  meningitis,  one  of  them,  the  first,  ending 
fatally,  and  the  last  one  in  recovery.  All  the 
other  cases  seen  by  me  closely  resembled  those 
described  above.  From  them  it  appears  plainly 
that  there  exist  two  forms  of  basilar  meningitis, 
which  in  children  may  follow  typhoid  fever.  To 
make  their  differential  diagnostic  points  clearer 
and  more  apparent,  I  prepared  the  following 
table  : — 


TUBERCULAR    MENINGITIS. 

Onset  gradual. 

Temperature  1020  to  1030, 
not  continuous,  but  very  ir- 
regular, falling  sometimes 
for  a  day  or  so  down  to 
normal,  or  nearly  so. 

Pulse  compressible,  rapid, 
and,  after  first  week,  inter- 
mitting, losing  occasion- 
ally a  beat. 

Face  looks  usually  pale. 


SIMPLE  BASILAR  MENINGITIS. 

Beginning  mostly  abrupt. 

Temperature  1020  to  103  *^°; 
continues  at  that  height 
throughout  the  disease ; 
never  sudden  and  great 
changes. 

Pulse  rapid  and  somewhat 
tense ;  always  regular,  ex- 
cept, perhaps,during  agony 
of  death. 

Face  flushed. 


Eyes  not  injected  ;  squinting 
towards  end  of  disease ; 
pupils'  uncertain,  later  di- 
lated. 

Tongue  slightly  coated.* 
Vomiting  frequent  in  the  be- 
ginning; will  appear  by 
itself,  not  only  after  eating ; 
ceases  generally  when  con- 
vulsions begin,  towards  lat- 
ter part  of  disease. 
Bowels  very  constipated. 

Cough  harassing  and  obsti- 
nate ;  generally  physical 
signs  of  tubercular  deposits 
in  the  apices. 

Convulsions  appear  at  begin- 
ning of  about  last  third  of 
the  ailment ;  may  continue 
for  one  or  more  weeks, 
gradually  increasing  i  n 
number  and  severity  as 
death  approaches. 

Duration  about  three  weeks ; 
may  be  much  longer. 


Prognosis :  invariably  fatal. 

Post-mortem  appe  a  r  a  n  c  e  s  : 
deposits  of  small  tubercular 
bodies,  mainly  at  the  base 
of  the  brain ;  signs  of  in- 
flammation of  membranes, 
effusion  of  fluid,  and  for- 
mation of  lymph ;  deposits 
in  other  parts  of  the  body. 


Eyes  always  injected,  occa- 
sionally squinting ;  eyes  apt 
to  be  very  sensitive  to 
light ;  pupds  often  con- 
tracted. 

Tongue  red. 

Vomiting  generally  first  symp- 
tom, and  continues  to  the 
last;  happens  only  imme- 
diately after  eating. 


Bowels  not  constipated  ;  there 
is  often  diarrhoea. 

Cough  mild;  mostly  due  to 
bronchial  irritation ;  per- 
cussion clear. 

Convulsions  immediately  be- 
fore death,  never  continu- 
ing longer  than  a  day,  or 
at  most,  two,  followed  by  a 
comatose  condition. 


Duration  less  than  a  week  ; 
sometimes  only  two  to  four 
days;  never  longer  than 
seven. 

Prognesis  :  grave,  but  not  ne- 
cessarily fatal. 

Post-mortem  appear  a  n  c  e  s  : 
never  any  granular  de- 
posits ;  signs  of  inflamma- 
tion of  arachnoid  and  pia 
mater,  often  severe,  especi- 
ally at  the  base  ;  associated 
with  abundant  effusion  and 
copious  accumulation  of 
lymph. 


To  group  the  symptoms  of  each  disease  more 
closely  together :  A  child  which  has  grown  up 
under  bad  hygienic  conditions,  but  not  inherited 
a  tubercular  taint  of  the  system,  and  living  in 
crowded,  badly  ventilated  localities,  is  attacked 
by  typhoid  fever.  After  passing  happily  through 
it,  with  his  blood  in  an  impoverished  and  partially 
still  poisoned  state,  the  little  patient,  having  en- 
tered the  stage  of  convalescence  therefore,  is  sud- 
denly attacked  by  vomiting  after  partaking  of  any 
fluid  or  solid  food.  His  temperature  rises  again 
to  102 °  or  103 j4°,  the  face  becomes  flushed,  the 
eye  injected,  the  tongue  red,  the  bowels  continue 
loose,  although  the  stools  have  lost  the  character- 
istic appearance  of  those  of  the  enteric  fever ;  the 
child  becomes  restless,  tosses  his  head  from  side 
to  side,  is  attacked  within  twenty-four  hours  by 
delirium,  moans,  recognizes  nobody,  continues  to 
vomit,  and  has  within  a  day  or  two,  or  three,  or 
latest,  by  the  fourth  day,  a  convulsion,  which  is 

*  Da  Costa.     "Medical  Diagnosis,"  5th  Ed.,  p.  131. 
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rapidly  followed  by  a  few  more,  which,  if  treat- 
ment is  of  no  avail,  end,  within  twenty-four  or 
forty-eight  hours,  in  coma  and  death. 

Or,  a  child  with  a  history  of  tuberculosis  in  the 
family,  living  and  having  passed  its  whole  life,  per- 
haps, under  good  hygienic  conditions,  is  taken  sick 
with  typhoid  fever.  When  the  time  for  convales- 
cence comes,  and  the  abdominal  symptoms  have 
all  disappeared,  temperature  and  pulse  do  not  go 
down  ;  the  child  gets  a  more  and  more  troublesome 
cough,  complains  of  headache,  its  tongue  is  slightly 
coated,  and  the  bowels  are  constipated.  After 
these  symptoms  have  continued  for  about  a  week, 
vomiting  sets  in,  not  only  after  eating,  but  by 
itself;  fever  and  pulse  become  irregular,"  the  ab- 
domen is  retracted,  the  child  utters  screams,  its 
thoughts  wander  at  night,  and  after  five,  six  or 
more  days  a  convulsion  sets  in.  These  convulsions 
increase  daily  in  number  and  severity  as  long  as 
the  disease  lasts,  perhaps  one  or  more  weeks  ;  with 
their  appearance  the  vomiting  ceases,  squinting 
and  twitchings  of  the  muscles,  especially  of  those 
of  the  face,  are  observed ;  the  child  loses  its  con- 
sciousness, and  dies,  at  last,  from  mere  exhaustion, 
frequently  during  a  convulsion.  Tubercular  de- 
posits take  place  in  the  lungs,  and  percussion  over 
the  apices  elicits,  therefore,  a  dull  sound. 

Now,  in  conclusion,  a  few  words  in  regard  to 
treatment.  I  am  not  aware  of  any  remedy  which 
will  influence  the  tubercular  variety  in  the  least, 
except  the  bromides,  to  lessen  the  convulsions, 
and  large  doses  of  iodide  of  potassium,  because 
Trousseau  has  recommended  it.  But  the  moment 
I  suspect  the  approach  of  the  simple  variety,  I  put 
the  child  on  large  doses  of  the  bromides  and  the 
iodide,  get  it  as  rapidly  as  possible  under  the  in- 
fluence of  aconite  ;  employing  for  this  purpose 
the  tinctura  radicis  aconiti,  abstract  locally 
blood,  and  apply  a  blister  over  the  whole  scalp, 
shave  off  its  hair,  while  I  endeavor,  at  the  same 
time,  to  keep  up  nutrition  and  even  employ  stimu- 
lants, if,  after  the  treatment  just  given,  the  vital 
power  seems  to  decline. 

812  North  Fifth  street. 


— There  was  a  man  in  Indiana  who  paid  a  highly 
promising  oculist  ten  dollars  for  so  treating  his  eye 
that  he  could  see  as  well  by  night  as  by  day.  The 
operation  was  perfectly  successful ;  for  now  the  man 
cannot  see  at  all. 


NEURALGIA  OF  THE  TESTIS. 

BY    GEO.    HALSTED    BOYLAND,  A.M.,   M.D., 

Late  Surgeon  French  Army,  etc. 

The  surgeon  will,  now  and  then,  meet  with  a 
case  that  by  careful  diagnostic  exclusion  cannot 
be  designated  as  either  orchitis,  epididymitis,  or 
vaginalitis. 

Neuralgia  of  the  testis,  in  a  strict  sense,  is  char- 
acterized by  irregular  attacks  of  heavy,  sticking, 
tearing,  burning  pains  in  the  testicle ;  in  one  case 
that  recently  occurred  in  my  practice,  the  symp- 
toms stopped  here,  but  in  the  more  severe  cases 
they  are  accompanied  by  nausea  and  vomiting, 
generally  with  spasmodic  shortening  of  the  cre- 
master,  and  consequent  drawing  up  of  the  testicle, 
entirely  independent  of  external  influences.  Nev- 
ertheless, there  are  cases  in  which,  after  oft  re- 
peated attacks,  an  extreme  sensibility  of  the  testis 
remains,  so  that  palpation  calls  forth  a  fresh  at- 
tack. The  severity  of  single  attacks  can  attain 
such  a  pitch  as  to  throw  the  patient  into  a  state  of 
violent  excitation,  and  cause  him  to  be  covered 
with  perspiration,  to  dance  about,  shrieking.  Al- 
most always,  neuralgia  of  the  testis  affects  only 
one  side. 

Aiiiology. — This  is  a  dark  point.  The  sper- 
matic nerves  can  be  painfully  excited  at  times 
from  the  periphery ;  at  others,  from  the  spinal 
marrow.  In  some  instances,  neuralgia  of  the  tes- 
tis has  been  produced  by  irradiation,  during  the 
passage  of  a  renal  calculus  through  the  ureter, 
analogous  to  the  cramp  of  the  cremaster,  more 
often  observed  in  this  condition.  Such  a  neural- 
gia can  seldom  be  traced  to  a  chronic  orchitis. 
The  disturbance  in  the  digestive  organs,  to  which 
single  attacks  of  the  evil  have  been  attributed,  is 
probably  only  due  to  a  similar  cause,  and  to  one 
at  the  same  time  remaining  unknown. 

Treatment. — From  the  foregoing  it  will  be  logi- 
cal to  deduce  that  our  therapeusis  cannot  be  what 
is  technically  called  rational.  In  the  irregular 
intermitting  cases,  good  results  have  been  ob- 
tained from  the  exhibition  of  quinine  and  Fowler's 
solution.  In  general,  as  in  other  neuralgias, 
quieting  and  strengthening  medicines  ought  to  be 
employed.  The  preparations  of  opium,  hyoscya- 
mus,  aconite,  and  belladonna  have  been  given 
inwardly  and  applied  outwardly  with  doubtful  re- 
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suits.     I  have  found  the  following  of  great  ser- 
vice : — 


R  .     Tinct.  cannabis  indica,  gtt.  xl 

Potass,  brom.,  £ij 

Aqua  destil.,  ad  Sj  iv. 

Sig. — Tablespoonful  every  hour,  until  relieved. 


M. 


Of  course,  the  bowels  must  be  kept  open ;  for 
this,  mild  saline  laxatives  are  best  adapted.  Dry 
heat,  applied  to  the  testicle  on  cloths,  is  a  valua- 
ble adjuvant.  The  continued  internal  adminis- 
tration of  iron  is  good  treatment.  So,  also,  with 
turpentine,  especially  in  cases  where  it  is  undoubt- 
edly a  question  of  kidney  trouble.  The  patience 
of  the  sufferer  is  often  exhausted  by  the  persist- 
ency of  the  evil,  and  he  begs  for  castration.  But 
this  sacrifice  of  a  healthy  organ  should  be  re- 
jected, the  more  so,  as  the  disease  is  always  of  a 
more  or  less  constitutional  nature ;  nevertheless, 
comparatively  minor  operations,  such  as  ligature 
of  the  veins  of  the  spermatic  cord,  and  incision  of 
the  tunica  albuginea,  have  been  productive  of  re- 
markably favorable  results. 


POINTS  OF  MEDICAL   JURISPRUDENCE. 

No.  I. 

BY   CHARLES   H.    A.    ESLING. 

The  following  article  is  proposed  as  the  first  of 
a  series  of  essays  intended  for  the  columns  of  The 
Specialist,  in  which  various  topics  of  mutual  in- 
terest to  the  medical  and  legal  profession  will  be 
treated,  exclusively  from  the  standpoint  of  the 
latter ;  and  we  adopt,  from  among  such  topics,  as 
our  initiatory  theme,  the  one  most  frequently 
mooted  in  our  courts — legal  responsibility  in  sui- 
cide— and  shall,  in  a  very  brief  analysis  thereof, 
endeavor  to  confute,  from  law,  reason,  the  teach- 
ings of  theology,  and  historical  precedents,  any ' 
theory,  as  far  as  it  may  be  sought  to  be  advanced 
by  the  medical  profession,  of  the  total  absence  or 
extenuation  of  such  responsibility  from  physical 
causes,  except  in  the  case  of  a  manifestly  diseased 
organization.  Perhaps  the  best  introduction  to 
the  subject  will  be  to  state  the  syllabus  of  a  sup- 
positive  case. 

A  suit  is  brought  by  M.  O.  against  an  insurance 
company,  to  recover  on  a  policy  of  insurance  for 
$10,000  on  the  life  of  her  husband,  J.  O.  The 
policy   contains,  as  such  policies  usually   do,  a 


proviso  that  "  if  the  assured  shall  die  by  his  own 
hands  the  policy  shall  be  null  and  void." 

The  defendants  prove  that  the  assured  killed 
himself,  having  shot  himself  through  the  head 
with  a  pistol.  The  plaintiff  proves  that  at  the 
time  of  the  assured  killing  himself  he  was  labor- 
ing under  great  mental  excitement,  and  produces 
evidence  to  prove  that  he  was  actually  insane. 

The  Court  charges  the  jury  that  if  they  are 
satisfied  that  when  J.  O.  committed  the  suicide  he 
was  insane,  his  suicide  did  not  avoid  the  policy ; 
or  that  if  at  the  instant  of  the  commission  of  the 
act  his  will  was  subordinated  by  an  uncontrollable 
passion  or  emotion,  causing  him  to  do  the  act,  it 
was  an  act  of  moral  insanity,  and  did  not  avoid 
the  policy.  Verdict  for  plaintiff.  The  defend- 
ants below  except,  and  assign  as  error  the  charge 
of  the  Court  below. 

Suicide  is,  as  its  name  imports,  self-destruction, 
either  directly  by  the  performance  of  the  fatal  act 
upon  one's  own  person,  or  by  procuring  one's 
own  death  by  indirect  means.  The  distinction 
"  by  one's  own  hands  "  may  imply  either  of  these 
cases,  since,  manifestly,  if  the  hands  be  not  the 
physical  agents  with  which  the  deed  is  performed, 
we  can  apply  it  in  its  metaphysical  sense,  viz.:  by 
one's  own  power,  will,  assent,  or  procurement, 
the  phrase  "to  have  in  hands"  being,  as  Judge 
Sharswood  remarked  in  a  recent  decision, 
equivalent  in  almost  all  modern  languages  "to 
hold  the  power  or  possession  ; ' '  hence  the  com- 
mon expression  "His  life  is  in  his  own  hands" 
is  always  understood  to  refer  to  the  power  of  self- 
destruction. 

It  is  very  clear,  however,  that  the  law,  which 
delights  in  nice  distinctions,  recognizes  the  use  of 
the  phrase  in  both  its  applications  for  the  clear 
definition  of  the  terms  of  the  contract,  such  as 
that  under  consideration.  Now,  we  may  safely 
admit  that  there  is  one  exception  to  this  rigid 
definition,  not  taking  into  account  accidental 
suicides,  since  accidents  are  the  very  things 
against  which  people  are  assured ;  the  instance, 
therefore,  referred  to  is  such  an  example  as  could 
hardly  occur  in  our  days,  viz.  :  by  authority  of 
the  law.  Socrates,  condemned  to  death,  drank  the 
hemlock  from  his  own  hand ;  yet  he  can  legally 
be  said  not  to  have  died  by  his  own  hand,  but 
the  hand  of  justice,  his  own  hand  being  appro- 
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priated  as  the  instrument  of  justice,  his  power  of 
resistance  gone,  his  will  powerless,  his  assent 
withheld,  his  fate  determined  by  the  will  of  an- 
other ;  consequently  dying  neither  by  suicide  nor 
his  own  hand.  But  if,  on  the  other  hand,  a  man 
throws  himself  from  off  a  bridge,  to  escape  the  ills 
of  life,  the  case  is  quite  different,  for  it  is  clear 
that  the  means  by  which  the  power  of  self-de- 
struction is  exercised  is  the  volition  of  the  will, 
save  only  where  the  will  is,  through  superior  and 
uncontrollable,  not  uncontrolled,  force,  no  longer 
a  free  agent,  the  most  frequent  instance  of  which 
is  said  to  be  insanity. 

It  is  a  matter  of  doubt,  however,  whether  a  sui- 
cide is  not  always  more  or  less  insane,  in  the  sense 
that  his  will,  which  in  a  healthy  state  of  mind 
would  exercise  itself  in  the  most  natural  passion 
of  the  human  breast,  the  prolongation  of  life,  now 
spends  itself  in  a  mad  attempt,  contrary  to  natu- 
ral reason  and  all  law,  human  and  divine. 

How,  in  such  a  view,  can  special  cases  of  in- 
sanity be  made  an  excuse  for  the  violation  of  a 
contract  or  the  perpetration  of  a  murder  ? 

On  the  other  hand,  considering  the  subject  in 
a  restricted  sense,  it  is  doubtful  if  ninety  cases 
out  of  a  hundred  of  the  so-called  instances  of  in- 
sanity are  really  such ;  there  being  a  premedita- 
tion, a  fixedness  of  determination,  and  a  coolness 
of  deliberation,  as  evinced  in  the  writing  of  fare- 
well notes,  statements  of  reasons  for  the  dreadful 
act,  recommendations  of  families  to  sympathetic 
friends,  etc.,  etc.,  which  argue  but  weakly  for  the 
presence  of  disease. 

Perhaps  we  can  solve  the  difficulty  by  supposing 
that  the  will  is  under  the  control  of  external 
forces,  which  have  gained  the  mastery  by  negli- 
gence, crime,  or  defective  moral  training.  In 
our  day,  Gullois,  a  celebrated  French  writer,  does 
not  hesitate  to  declare  that  the  great  cause  of  in- 
sanity in  our  times  is  Atheism. 

But  now  let  us  see  which  of  these  conflicting 
theories  is  most  tenable  by  sound  reasoning  and 
by  the  verdict  of  public  opinion.  And,  first,  were 
those  so-called  philosophers,  who,  in  ancient 
times,  as  in  our  own,  braved  death  only  because 
they  were  too  cowardly  to  face  the  ills  of  life,  any 
more  favored  by  the  popular  sentiment  of  their 
own  unillumined  age  on  account  of  their  almost 
excusable  errors  of  judgment  ? 


The  cri?ne  of  suicide,  says  a  French  writer,  is  so 
odious  in  all  aspects  that  it  is  not  surprising  to 
learn  that  it  has  ever  been  held  in  the  utmost 
execration  by  both  civil  and  canonical  legislation, 
and  stigmatized  by  both  with  the  most  infamous 
punishments.  The  laws  of  Athens  and  Thebes 
branded  with  the  seal  of  infamy  the  body  of  the 
suicide.  Pagan  Rome  deprived  it  of  religious 
burial;  and  in  former  days,  in  France,  the  corpse 
of  the  suicide  was  dragged  by  horses  on  a  rack  ; 
not,  of  course,  as  a  penal,  but  a  monitory  act. 
We  all  know,  or  ought  to  know,  the  unmeasured 
terms  in  which  Blackstone  shows  the  regard  of 
the  common  law  of  England  on  this  subject  ; 
Blackstone' s  Commentaries,  book  iv,  star  page 
189.  And  we  read,  too,  in  the  canon  law,  the 
following  passage :  — 

"  If  any  one  voluntarily,  by  fire,  by  poison,  by 
leaping,  by  hanging,  or  in  any  other  manner,  give 
himself  to  death,  we  will  there  should  be  abso- 
lutely no  commemoration  of  him  in  the  oblation 
of  the  Holy  Sacrifice,  and  that  no  one  shall  bear 
his  body,  amid  the  chanting  of  psalms,  to  the 
place  of  sepulture." 

The  English  Ecclesiastical  Order  book,  under 
the  title  "Suicide,"  contains  a  similar  provision, 
verbis  mutatis,  and  a  learned  commentator  on  the 
above  canon  says:  "Is  it  necessary  to  expose 
the  motives  of  a  law  which  justifies  itself?  " 
To  be  continued. 


— M.  Fournier,  in  his  lectures  on  the  treatment  of 
scabies,  gives  the  following  prescription  for  an  oint- 
ment, to  be  preferred  to  that  of  Helmerich,  which 
often  proves  too  irritating  : — 

R  .     Sodae  carbonat,  J|  iss 

Sulphur,  sublim.,  ^  iij 

Tragacanth.  gum.,  grxv 

Glycerinse,  "£  vj.        M. 

The  preliminary  friction  with  black  soap  (St.  Louis 
Hospital  mode)  may  be  replaced  by  prolonged  fric- 
tions with  the  ordinary  toilet  soap  ;  the  ointment 
should  then  be  very  freely  applied  over  the  whole 
surface  of  the  body,  well  rubbed  in  and  allowed  to 
remain,  the  patient  putting  on  his  ordinary  under 
clothing,  so  that  any  animalcules  contained  therein 
may  be  destroyed  at  the  same  time. — Med.  and  Surg. 
Reporter. 
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SALUTEM. 

Exit  the  old,  enter  the  new  editor.  We  make 
our  editorial  bow  to  the  readers  of  the  Specialist, 
take  our  oath  of  fidelity  to  their  interests  and  the 
welfare  of  the  journal,  and  proceed,  as  is  custom- 
ary in  all  installations,  to  deliver  our  inaugural; 
and  our  address  shall  bean  exposition  of  the  origin, 
platform  and  purposes  of  the  American  Special- 
ist. In  September,  1880,  there  appeared  in  Lon- 
don a  medical  journal  called  the  Specialist.  Its 
pages  were  devoted  to  the  dissemination  of  knowl- 
edge on  the  so-called  special  branches.  In  Octo- 
ber, 1880,  there  appeared  on  the  journalistic  hori- 
zon an  American  brother  to  this  English  birth, 
called  the  Specialist  and  Intelligencer,  devoted,  as 
its  title  page  indicated,  to  the  same  interests  as  its 
confrere  of  England.  It  was  received  with  favor 
and  gladly  welcomed  into  the  circles  of  journal- 
ism, partly  because  of  the  extensive  reputation  of 
its  publisher,  partly  because  of  its  neat  and  pre- 
possessing appearance,  but  principally  because  it 
was  the  first  journal  of  its  kind  that  had  appeared 
in  this  country,  and  we  all  felt  that  a  long-existing 
void  had  now  been  filled.  When  three  months 
old  it  was  deemed  proper  to  alter  its  name,  and 
our  young  journalistic  baby  was  robbed  of  one- 
half  of  its  title  and  received  a  cognomen  more 
suited  in  brevity  to  its  youth,  and  more  appropri- 
ate, as  expressing  in  two  words  the  nature  of  the 


journal  and  its  nationality.  So  with  the  new  year 
there  appeared  the  first  number  of  the  American 
Specialist.  As  we  have  said,  this  is  the  first  jour- 
nal published  in  this  country  devoted  to  the  con- 
densation and  dissemination  of  knowledge  on 
the  special  branches  of  medical  practice.  There- 
fore, let  us 'now  see  the  purpose  for  which  this 
journal  was  founded.  The  special  branches  of 
medical  practice  are  in  this  country  daily  assum- 
ing more  and  more  importance.  Journals  have 
sprung  up  devoted  to  these  specialties.  Thus  we 
have  a  journal  devoted  to  Otology,  a  journal  for 
Ophthalmology,  and  so  on.  Large  and  exhaustive 
works  have  been  and  are  being  written  on  these 
different  special  subjects.  Gentlemen  of  ability, 
and  hard  workers,  are  continually  investigating 
and  adding  much  to  the  already  voluminous 
knowledge  of  these  special  subjects.  Certain 
physicians  devote  all  their  time  and  energy  to  in- 
creasing this  special  knowledge,  and,  as  a  result, 
the  combined  information  on  these  different  sub- 
jects would  be  altogether  too  extensive  to  be  ab- 
sorbed by  any  one  mind.  At  the  same  time  that 
these  giant  strides  are  being  made  in  special  med- 
icine, the  old  fashioned  general  practitioner  is 
still  in  existence :  indeed,  outside  of  large  cities 
specialists  are  unknown,  and  the  country  doctor 
or  physician  of  a  small  city  or  village,  and  even 
many  in  our  largest  cities,  are,  as  they  were  half 
a  century  ago,  general  practitioners  of  medicine 
and  surgery.  To  such  this  journal  is  more  par- 
ticularly useful ;  indeed,  indispensable.  It  would 
be  utterly  impossible  for  them  to  even  read,  much 
less  remember,  all  the  special  literature.  It  would 
be  a  heavy  and  insupportable  drain  on  their  purses 
if  they  were  compelled  to  subscribe  to  all  the 
special  journals  and  buy  all  the  special  works,  and 
yet  the  knowledge  contained  in  these  journals 
and  works  is  not  only  of  interest  to  them,  but  it 
is  absolutely  necessary  to  the  successful  practice 
of  their  profession.  Without  it,  they  are  rusty, 
and  behind  the  age ;  with  it,  they  can  treat  many 


Apki 


'RIL    I, ~| 
l88l.       J 


THE  AMERICAN  SPECIALIST. 


57 


of  the  so-called  special  diseases  with  as  much  in- 
telligence and  success  as  the  far-famed  specialists 
themselves.  To  furnish  this  special  information 
to  the  general  practitioner,  this  journal  was 
founded ;  to  increase  such  knowledge,  is  its  mis- 
sion, and  to  fulfill  this  mission  shall  be  the  pleas- 
ant duty  of  its  new  editor.  As  indicated  on  its 
title-page,  this  journal  is  devoted  to  certain  spe- 
cial subjects  and  to  other  points  of  interest  to  the 
general  practitioner.  The  editor  has  always  felt 
that  the  majority  of  the  medical  profession  were 
sadly  wanting  in  knowledge  of  medical  jurispru- 
dence. This  important  subject  does  not  enter 
into  the  curriculum  of  the  regular  winter  course 
in  our  medical  colleges.  It  is  taught,  it  is  true, 
in  the  spring,  or  auxiliary  course,  but  what  a  small 
proportion  of  students  attend  this  course !  We 
could  cite  one  case,  where  a  distinguished  physi- 
cian was  very  near  experiencing  serious  trouble 
from  want  of  knowledge  on  this  subject.  With 
this  idea  in  view,  we  have  felt  that  it  would  at 
least  interest,  if  it  did  not  instruct,  our  readers, 
to  have  some  articles  on  medical  jurisprudence. 
We  shall  secure  original  articles  of  interest,  from 
gentlemen  of  authority.  We  will  use  judgment 
and  great  care  in  selecting  from  our  various  and 
numerous  exchanges  items  on  special  practice, 
which  shall  seem  of  especial  interest  to  the  gen- 
eral practitioner,  and  all  new  methods  of  treat- 
ment and  new  remedies  which  have  proven  bene- 
ficial in  special  cases  shall  be  made  known.  Cur- 
rent medical  news  of  interest  will  be  found  in  our 
columns.  A  special  feature  of  our  editorship  shall 
be  book  reviews.  We  shall  make  our  criticisms 
regardless  of  fear  or  favor.  We  shall  endeavor  to 
make  our  review  columns  a  faithful  mirror  of  a 
book's  merits  ;  so  that  a  physician  contemplating 
the  purchase  of  any  volume,  may,  by  reference  to 
our  reviews,  decide  whether  it  is  worth  the  outlay. 
The  conduct  of  the  journal  will  not  be  dogmatic 
in  any  respect,  but  liberal  in  all.  Every  effort 
shall  be  made  to  keep  pace  with  the  improvements 


of  special  knowledge,  so  that  the  country  practi- 
tioner and  the  busy  city  doctor  may  find  in  our 
columns  such  useful  information  as  shall  keep  him 
abreast  of  the  times,  even  though  he  may  not 
have  money  or  time  to  procure  and  read  the  ac- 
cumulating information  on  these  special  branches 
more  in  extenso.  We  shall  endeavor  each  month 
to  select  and  editorially  discuss  some  subject  of 
general  interest,  viewing  whatever  we  may  select 
with  an  unbiased  and  impartial  eye.  We  shall 
be  glad  to  receive  contributions  in  the  shape  of 
original  articles,  reports  of  interesting  lectures, 
clinical  or  didactic ;  reports  of  society  meetings, 
suggestions,  queries,  and  anything  which  may 
seem  to  possess  a  special  interest  to  our  profession. 
All  will  be  eagerly  welcomed.  All  are  promised 
a  hearty  and  unprejudiced  reception  and  consid- 
eration. •  In  a  word,  it  is  the  earnest  and  united 
desire  of  the  publisher  and  editor  to  make  this  the 
special  journal  of  America.  The  editor  has  felt 
it  proper  and  pleasant  to  utilize  his  first  Special- 
ist editorial  as  a  letter  of  introduction  to  his 
readers.  Your  old  friend,  our  former  excellent 
editor,  has  said  farewell,  and  retired  from  his 
editorial  chair.  The  new  editor  comes  upon  the 
stage.  The  friends  of  the  Specialist  wonder 
what  fruit  will  bud  forth  from  the  new  soil.  What 
effect  will  this  change  have  upon  the  future  of  the 
journal  ?  From  the  President  of  the  United 
States  down  to  the  very  bottom  of  the  ladder,  it 
is  customary  for  each  presiding  officer  of  any  body 
to  deliver  an  address  upon  his  installation  into 
office,  and  therein  to  map  out  his  future  course. 
Not  to  be  out  of  fashion,  the  new  editor,  in  com- 
ing to  preside  over  the  destiny  of  the  American 
Specialist,  has  deemed  it  proper  to  do  likewise. 
He  has  mapped  out  for  his  readers  the  course  he 
will  pursue  in  his  conduct  of  the  journal,  and 
trusts  it  may  meet  their  approbation  and  approval. 
The  friends  of  the  journal  the  editor  desires  to  be 
his  friends ;  and  to  them,  one  and  all,  he  now 
introduces  himself,  and  sincerely  trusts  that  from 
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the  appearance  of  this  April  number  will  date  a 
friendship  between  the  readers  of  this  journal  and 
its  editor  which  may  have  a  harmonious  and 
unbroken  existence  of  many,  many  years.  He 
pledges  himself  to  leave  no  effort  untried  to  serve 
them.  To  have  his  literary  bill  of  fare  promptly 
ready  once  a  month,  and  to  serve  a  literary  meal 
fully  equal  to  the  menu.  The  editor  extends  his 
good  will  and  kind  feelings  to  every  one.  He 
begins  his  connection  with  this  journal  hampered 
by  no  prejudices,  and  fettered  by  no  obligations 
of  favor  or  malice.  His  heart  and  soul  are  in  his 
labors ;  his  mind  is  full  of  kind  feeling  and  good 
will  to  all  his  brother  editors,  and  he  sincerely 
and  fervently  trusts  that  when  his  time  shall  come 
he  may  retire  from  the  editorial  chair  without  the 
ill  will  of  even  the  most  insignificant  of  them. 
Therefore,  one  and  all,  we  greet  you ;  we  are  glad 
to  make  your  acquaintance  j  and  we  hope  our 
intimacy,  now  begun,  may  continue  indefinitely, 
and  redound  to  our  mutual  pleasure  and  benefit. 


BOOK   REVIEWS. 

Drugs  that  Enslave  ;  The  Opium,  Morphine,  Chlo- 
ral and  Hashisch  Habits.  By  H.  H.  Kane,  m.d., 
New  York.  Philadelphia:  Presley  Blakiston, 
1 88 1.     pp.224.     Price  $1.50. 

The  author  has  here  given  to  the  medical  profes- 
sion and  the  general  public  a  work  which,  if  carefully 
perused  and  its  instructions  heeded  and  acted  upon, 
will  prove  of  immense  benefit  to  mankind.  The 
work  shows  a  great  amount  of  labor  and  research, 
which  should  amply  justify  the  author  in  considering 
himself  competent  to  speak  on  the  subjects  of  which 
he  treats.  Thus,  in  collecting  information  for  his 
remarks  on  chloral  alone,  he  had  prepared  and 
mailed  ten  thousand  circulars  to  physicians  in  va- 
rious parts  of  the  world,  asking  for  the  results  of 
their  experience  in  the  use  of  this  drug.  In  the  be- 
ginning of  his  book  he  tells  us  that  "in  one  of  our 
large  cities,  containing,  twenty-five  years  ago,  a  popu- 
lation of  57,000,  the  sales  of  opium  and  morphia 
reached  350  pounds  and  375  ounces,  respectively,  or 
about  43  grains  of  opium  and  3  grains  of  morphia, 
yearly,  for  each  individual,  if  the  consumption  was 
averaged.  The  population  is  now  91,000,  and  3500 
pounds  of  opium  and  5500  ounces  of  morphia  are 


sold  annually.  While  the  population  has  increased 
59  per  cent.,  the  sale  of  opium  has  increased  900  per 
cent,  and  morphia  1100."  This  one  statement  is 
conclusive  proof  of  the  enormous  increase  in  the 
amount  of  these  drugs  consumed  by  the  general 
public  without  professional  advice ;  for  surely  their 
legitimate  use  has  not  increased  in  the  same  propor- 
tion. No  one  who  reads  the  author's  vivid  descrip- 
tion of  the  existence  of  an  opium  eater,  on  page  19, 
can  help  but  look  on  this  soul-destroying  habit  with 
the  utmost  loathing.  The  danger  of  puncturing  veins 
when  using  the  hypodermic  syringe,  and  of  injecting 
the  drug  directly  into  the  circulation,  the  serious  re- 
sults which  have  followed  such  a  misfortune,  as  well 
as  the  precautions  necessary  to  avoid  this  accident, 
are  pointed  out,  and  on  page  100  the  author  says : 
"  I  am  firmly,  convinced  that  no  physician  should  be 
held  free  from  blame  in  case  of  accident,  where  he 
has  not  had  a  ligature  or  tape  loosely  encircling  the 
arm  above  the  point  of  puncture.  At  the  first  inti- 
mation of  danger  this  should  be  pulled  tight  and  kept 
so  for  several  hours,  being  loosened  gradually,  thus 
permitting  but  a  gradual  entrance  of  the  drug  into 
the  general  circulation."  He  gives  a  favorable  prog- 
nosis in  these  cases  of  opium  and  chloral  habit  when 
the  patient  can  be  removed  from  his  home  and 
placed  in  an  institution,  where  he  can  be  kept  under 
strict  supervision.  We  could  say  much  more  about 
this  valuable  book,  but  want  of  space  prevents.  We 
recommend  it  heartily  to  the  profession,  who  will 
gain  much  valuable  information  from  its  perusal,  and 
to  the  general  public,  some  of  whom  may  be  re- 
strained from  falling  into  these  loathsome  habits 
when  they  clearly  understand  the  inevitably  horrible 
results  which  they  entail.  To  the  author  we  would 
suggest  in  his  next  edition  a  chapter  on  the  unadvised 
use  of  chloroform  by  the  laity.  This  practice,  now 
not  infrequent,  we  believe  to  be  on  the  increase. 

Elements  of  Practical  Medicine.  By  Alfred 
H.  Carter,  m.d.,  London.  Philadelphia:  Presley 
Blakiston,  1881.     Price. 

This  book  carries  on  its  title  page  the  name  of  a 
justly  prominent  gentleman  as  its  author,  and  there- 
fore must  be  as  trustworthy  as  other  books  of  its  class. 
But  with  all  due  deference  to  its  distinguished  author, 
we  are  forced  to  express  a  doubt  as  to  the  value  of 
these  compendiums.  The  majority  of  men  in  this 
world  are  desirous  of  attaining  any  particular  end 
they  may  have  in  view  with  as  little  labor  as  possible  ; 
they  desire  a  royal  road  to  learning,  as  they  do  to 
wealth.  Hence  they  greedily  devour  these  elemen- 
tary works  and  compendiums,  and  with  but  an  ele- 
mentary knowledge  of  their  subject,  consider  them- 
selves, and  in  many  cases,  unfortunately,  are  deemed 
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by  the  examining  faculty,  capable  of  being  intrusted 
with  the  grave  responsibility  of  health  and  life.  Could 
the  reading  of  these  books  be  restricted  to  the  busy 
practitioner  who  desires  to  refresh  his  memory  on 
some  disease  with  which  he  has  probably  had  but 
little  acquaintance,  they  would  be  valuable  indeed  ; 
but  unfortunately  such  is  not  the  rule.  They  generally 
fall  into  the  hands  of  lazy  students,  too  indolent  to 
thoroughly  master  the  groundwork  of  their  chosen 
profession,  hence  their  professional  foundation  is 
weak,  and  as  a  result  all  their  after  reading  and  work 
is  but  imperfectly  assimilated  and  understood,  because 
they  have  but  an  imperfect  understanding  of  the 
fundamental  principles  upon  which  this  work  is  based. 
If  a  man  lays  a  weak  and  hurried  foundation  for  his 
house,  the  superstructure,  let  it  be  ever  so  costly  and 
so  handsome,  will  not  be  satisfactory,  because  of  the 
imperfect  foundation.  So  with  this  hurried  medical 
education,  the  defects  and  deficiencies  of  which  will, 
throughout  after  life,  be  always  painful  and  embarrass- 
ing to  the  'physician,  when  he  realizes,  too  late,  the 
mistake  he  has  made.  These  compendiums,  again, 
may  be  useful  to  the  thorough  student,  who  has  laid  a 
careful  and  substantial  foundation,  and  who  just  before 
his  final  examination  becomes  nervous  and  anxious 
as  to  the  result,  as  all  good  students  are  especially 
likely  to  do,  and  feels  desirous  of  reviewing  his 
studies  before  presenting  himself  to  the  faculty,  but 
appalled  at  the  magnitude  of  the  undertaking,  he 
gives  up  in  despair  and  works  himself  into  a  condi- 
tion of  nervousness,  which  renders  him  unable  to  im- 
part what  he  really  knows.  To  such  a  one  this  book 
before  us  will  prove  a  godsend.  With  its  aid  he  can 
refreshhis  memory,  in  a  short  time,  upon  many  of  his 
studies,  and  acquire  a  degree  of  confidence  in  his  own 
acquirements,  which  will  help  much  to  cause  him 
to  pass  a  successful  examination.  Therefore,  in  their 
proper  sphere,  elementary  works  are  valuable  and 
useful,  and  none  more  so  than  this  book  of  Dr. 
Carter's. 

Alcohol  ;  its  Place  and  Power.    By  James  Miller. 

The  Use  and  Abuse  of  Tobacco.  By  John  Lizars. 
Two  volumes  in  one.  Philadelphia :  Lindsay  & 
Blakiston,  1881.     Price  $1, 

A  most  excellent  volume,  by  eminent  authority  on 
two  much  mooted  and  thoroughly  discussed  subjects. 
The  book  on  alcohol  was  written  at  the  request  of 
the  Scottish  Temperance  League,  and  of  course 
favors  the  side  of  temperance,  as  every  sensible  man 
must.  The  book  on  Tobacco  is  by  John  Lizars,  late 
Professor  of  Surgery  to  the  Royal  College  of  Sur- 
geons, and  lately  Senior  Operating  Surgeon  to  the 
Royal  Infirmary  of  Edinburgh.  Any  one  interested 
in  the  temperance  question  and  opposed  to  the  use  of 


Tobacco,  would  do  well  to  read  this  volume,  for  he 
will  here  find  many  valuable  arguments  for  his  side 
of  the  debate.  We  have  carefully  peiused  the  vol- 
ume, and  can  truthfully  recommend  it  as  one  of  the 
very  best  of  the  numerous  works  on  these  allied  sub- 
jects that  has  been  written  of  late  years,  and  we  have 
made  it  a  point  to  read  all  such  volumes  that  we 
could  find,  being  deeply  interested  in  the  subject 
ourselves.  The  large  demand  for  this  work,  which 
has  necessitated  the  issuing  of  several  editions,  proves, 
conclusively,  that  we  are  not  alone  in  the  high  estima- 
tion which  we  entertain  of  its  value. 

Imperfect  Hearing  and  the  Hygiene  of  the 
Ear,  Nervous  Symptoms.  With  Home  Instruction 
of  the  Deaf.  By  Laurence  Turnbull,  m.d.  ph;g., 
Aural  Surgeon  to  the  Jefferson  Medical  College 
Hospital,  etc.  Third  Edition.  With  illustrations. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  1881.  Large 
8vo.     pp.  169.  Cloth.     $2.50. 

The  author  of  this  book  states  in  his  preface  that  as 
the  work  has  been  out  of  print  for  some  years,  and  a 
constant  desire  has  been  expressed  for  it,  he  has  felt 
it  to  be  a  pleasant  task  to  publish  this,  the  third  edi- 
tion. He  has  been  favored  with  unusual  facilities  in 
bringing  his  studies  on  the  subject  up  to  the  latest 
knowledge,  by  a  visit  to  Europe,  and  while  there,  act- 
ing as  president  to  the  sub-section  of  Otology,  of  the 
British  Medical  Association,  at  its  meeting  at  Cork  ; 
and  later,  August,  1879,  as  a  member  of  the  Otologi- 
cal  Section  at  Amsterdam,  in  which  capacity  he 
availed  himself  of  every  opportunity  of  collecting  and 
comparing  views  with  the  most  distinguished  men  of 
Europe  as  regards  diagnosis,  prognosis,  and  success 
in  the  treatment  of  these  most  obscure  affections  of 
the  ear.  He  has  also  on  his  return  compared  those 
views  with  those  of  the  able  men  of  this  country, 
while  acting  as  chairman  of  the  Section  of  Ophthal- 
mology, Otology,  and  Laryngology,  at  the  meeting 
of  the  American  Medical  Association,  which  was  held 
in  New  York  City,  June,  1880. 

Physiological  acoustics, with  the  anatomy,  phyisology 
and  pathology  of  the  ear,  and  its  diseases,  now  receive 
that  attention  which  from  the  merits  of  the  subject 
they  demand.  This  fact  is  principally  due  to  the 
labors  of  German  (Austrian),  English  and  American 
Otologists.  At  the  several  Congresses  which  have 
been  recently  held  in  Europe,  otology  has  been  as 
fully  recognized  as  ophthalmology,  and  in  1876,  at  the 
International  Medical  Congress  held  in  this  city,  it 
was  first  created  a  full  section.  At  the  last  two  meet- 
ings of  the  American  Medical  Association,  otology 
was  united  with  ophthalmology  and  laryngology.  In 
the  year  1880  it  was  first  placed  upon  an  independent 
footing  at  the  meeting  of  the  British  Medical  Associa- 
tion, and  at  the  meeting  of  the  International  Medica 
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Congress  to  be  held  this  coming  August,  in  London, 
under  section  X,  the  subject  of  otology  is  announced. 
It  has  also  been  fully  recognized  as  it  is  now  taught  at 
most  of  our  Medical  Colleges  throughout  the  United 
States.  No  one  in  this  country,  since  the  death  of 
Dr.  Clark,  of  Boston,  has  done  so  much  to  further 
these  changes  as  has  the  author  of  this  work  before 
us,  as  he  has  devoted  the  last  twenty-five  years  to 
otology,  worked  faithfully  in  its  every  department,  and 
written  much  and  well,  especially  for  the  benefit  of 
the  general  practitioner. 

Principles  and  Methods  of  Therapeutics.  By 
Adolphe  Gubler,  m.d.  Translated  from  the  French 
by  M.  J.  Halloran,  m.  d.,  and  Mr.  Charles  A. 
Poizat.     Philadelphia  :  D.  G.  Brinton.  Price  $4.00. 

This  work  is  unique.  Unlike  the  usual  run  of  works 
on  therapeutics,  it  does  not  aim  simply  to  state  the 
different  effects  produced  by  the  various  remedial 
agents,  but,  pursuing  the  study  much  more  deeply, 
the  author  endeavors  to  demonstrate,  mainly  by 
means  of  his  own  experience  and  research,  the  inti- 
mate action  of  the  various  drugs  on  the  different  por- 
tions of  the  economy,  and  to  show  how  and  why  these 
effects  are  produced.  It  is  a  book  of  immense  value 
to  the  educated  physician,  who  desires  to  know  more 
than  the  simple  fact  that  a  certain  drug  will  produce 
certain  effects,  and  whose  inquiring  mind  has  often 
suggested  to  him  the  question  :  "  How  are  these  effects 
produced  ;  why  does  one  medicine  seek  out  the  ner- 
vous system,  another  the  heart,  a  third  act  as  an  al- 
terative, and  so  on  ?  In  this  volume  he  will  find  his 
question  answered,  to  the  best  of  human  ability.  The 
author's  explanation  of  the  action  of  alteratives  is  par- 
ticularly interesting.  Professor  Gubler  was  a  worthy 
disciple  of  the  great  Trousseau,  and  the  opinions  given 
in  this  work  bear  the  stamp  of  high  and  undoubted 
authority. 

The  sketch  "  of  Professor  Gubler  in  the  beginning 
of  the  book  is  well  worth  reading,  showing  how,  in 
spite  of  numerous  obstacles,  this  poor  boy,  by  the  sheer 
force  of  perseverance  in  labor,  rose,  step  by  step,  not 
by  mere  chance,  but  working  hard  for  each  elevation 
which  he  gained,  until  he  finally  became  one  of  the 
leaders  of  the  Paris  School  of  Medicine.  This  sketch 
will  serve  as  a  good  example  to  be  followed  by  some 
of  our  recent  graduates. 

The  Heart  and  its  Function.  New  York :  D. 
Appleton  &  Co.,   1881.     Price  40  cents. 

When  we  saw  this  little  book  we  expected  to  be 
disappointed,  and  when  we  read  it  we  were  disap- 
pointed, but  agreeably  so.  After  the  excellent  series 
of  Health  Primers  issued  by  Mr.  Presley  Blakiston, 
we^felt  that  a  venture  in  the  same  direction  would  be 
not  only  unnecessary,  but  tiresome.   On  the  contrary, 


the  author,  whose  name  is  not  given,  has  presented 
to  us  a  very  instructive  and  readable  book,  a  little 
too  technical  in  some  parts,  for  popular  use,  but  on 
the  whole  very  pleasant  and  acceptable.  Its  perusal 
will  give  comfort  to  the  many  persons  who  imagine 
they  have  heart  disease.  We  cannot  speak  for  the 
series  of  which  this  constitutes  a  part,  as  this  is  the 
only  one  we  have  seen. 

Clinical  Lectures  on  the  Physiological  Path- 
ology and  Treatment  of  Syphilis.  By  Fes- 
senden  N.  Otis,  m.d.,  etc.  New  York  :  G.  P.  Put- 
nam's  Sons,  1880.     Large   8vo.      pp.    116.     Price 

These  lectures  have  already  appeared  in  the  col- 
umns of  the  Boston  Medical  and  Surgical  Journal, 
but  it  is  well  that  they  have  been  gathered  up  into  a 
book  and  put  in  a  shape  that  renders  them  easy  to 
be  referred  to  by  students  of  this  important  disease. 
They  are  marked  by  the  thoroughness  and  accuracy 
which  are  necessary  in  considering  the  nature  and 
treatment  of  syphilis;  and  while  all  that  the  author 
believes  is  not  yet  accepted  by  all  syphilographers, 
his  work  is  likely  to  add  to  the  number  who  share 
his  views. 

The  Bacteria.  By  Dr.  Antoine  Magnin.  Translated 
by  George  M.  Sternberg,  m.d.,  Surgeon  U.  S.  Army. 
Boston:  Little,  Brown  &  Co.,  1880.  8vo.  pp.  227. 
With  plates.     Price  $2.50. 

Dr.  Sternberg  has  done  a  material  service  to  all 
scientific  men  in  translating  this  admirable  work, 
while  his  addition  of  many  drawings  and  micro-photo- 
graphs has  greatly  increased  its  original  value.  As 
it  now  stands,  the  book  is  one  which  we  are  very  glad 
to  find  on  our  shelves,  and  can  strongly  commend  to 
our  readers  who  desire  to  learn  just  what  is  now 
known  about  bacteria. 

A  SUGGESTION  TO   STUDENTS  OF  DISEASES  OF  THE 
KIDNEYS. 

In  his  work  on  "  Drugs  that  Enslave  "  Dr.  H.  H. 
Kane,. of  New  York,  has  demonstrated  the  power  of 
the  opium  habit  to  produce  albumen  in  the  urine. 
He  shows  its  use  to  act  injuriously  on  the  nervous 
system,  especially  the  vaso-motor  nerves.  The  albu- 
men in  the  urine  indicates  an  excess  of  blood  in  the 
renal  vessels,  the  first  stage  of  inflammation  of  the 
kidneys.  Dr.  Black,  of  Edinburgh,  says  Bright's 
Disease  is  essentially  an  inflammation  of  the  kidneys. 
Professor  Da  Costa  and  Dr.  Longstreth  have  demon- 
strated the  nearly  constant  occurrence  of  a  diseased 
condition  of  the  renal  ganglia  in  cases  of  Bright's 
Disease.  Dr.  Kane  shows  conclusively  that  the 
popular  use  of  opium  and  morphia  has  increased  to 
a  very  great  extent  during  the  last  twenty-five  years, 
and  the  editor  of  this  journal  thinks  he  has  proved 
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(in  his  little  work  on  this  disease)  that  Bright' s  Dis- 
ease has  very  much  increased  in  frequency  of  late 
years.  Putting  these  facts  together,  do  they  not  sug- 
gest to  those  gentlemen  who  make  a  special  study  of 
renal  diseases  the  propriety  of  inquiring  into  the  re- 
lation of  cause  and  effect  between  the  increasing 
prevalence  of  the  opium  habit  and  the  growing  fa- 
tality from  Bright's  Disease  ? — (Editor.) 
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The  Special  Uses  of  Iodoform. — Dr.  H.  C.  How- 
ard, Champaign,  111.,  recommends  the  use  of  Iodoform 
(  The  Physician  s  and  Surgeon 's  Investigator,  Buffalo, 
N.  Y.),  in  the  following  cases,  to  wit:  chancre  and 
chancroid,  herpes  circinata,  herpes  zoster,  and  her- 
pes of  the  prepuce,  granulated  lids  and  gonorrhoea  in 
the  male. 

In  chancre  and  chancroids  he  directs  as  follows : 
"  Take  of  iodoform  one  hundred  parts,  sugar  of  milk, 
two  hundred  parts,  thymol  one  part.  Let  the  above 
be  thoroughly  mixed  and  reduced  to  an  impalpable 
powder.  The  glands  and  prepuce  must  be  thoroughly 
clean  and  dry.  Then  pack  the  ulcerated  surfaces 
full  with  this  powder,  dust  it  over  the  surrounding 
parts,  and  secure  it  with  a  light  bandage.  Repeat 
the  application  as  often  as  the  parts  become  moist 
from  new  discharges.  Ordinarily  about  three  appli- 
cations will  be  required  every  day,  for  the  first  two 
or  three  days ;  then  as  healing  continues  they  may  be 
repeated  less  frequently."     In  the  various  forms  of 


herpes  he  uses  the  following:  "  Dissolve  one  drachm 
of  iodoform  in  one  half  ounce  of  the  oil  of  eucalyptus, 
and  paint  the  diseased  surface  with  this  solution. 
Two  or  three  applications  will  usually  effect  a  cure." 
In  granulated  lids  "Apply  iodoform  and  sugar  of 
milk,  one  part  to  five  parts,  directly  to  the  everted 
lids,  with  a  soft  brush.  This  occasions  no  smarting 
or  pain,  and  often  cures  cases  of  months'  standing 
in  two  or  three  weeks."  In  gonorrhoea  he  uses  the 
iodoform  in  suppository  form,  as  follows:  "  Mix  one 
half  drachm  of  finely  powdered  iodoform  with  one 
ounce  of  the  butter  of  cocoa.  This  may  be  kept  in 
a  shallow  ointment  jar.  I  have  a  thin  silver  tube, 
about  one-fifth  inch  in  diameter,  with  a  closely  fitting 
piston.  This  tube  is  about  eight  inches  long.  When 
a  suppository  is  needed,  I  retract  the  plunger  or 
piston  to  a  point  from  the  distal  extremity  of  the 
tube,  corresponding  to  the  length  of  the  required 
suppository.  Then  fill  the  lower  open  end  of  the 
tube  by  plunging  it  again  and  again  forcibly  into  the 
jar  containing  the  material  for  the  suppository,  and 
packing  it  solid  by  downward  pressure  of  the  piston. 
Then  I  apply  the  suppository  by  passing  the  end  of 
the  tube  into  the  urethra,  and  force  it  out  by  pushing 
in  the  piston,  taking  care  to  pass  the  suppository 
above  the  inflamed  part.  This  treatment  of  gonor- 
rhoea I  have  used  for  nearly  two  years,  and  can 
testify  to  its  great  efficacy  ;  it  is  a  suitable  substitute 
for  injections,  and  is  more  sure  in  its  effects." — [Chi- 
cago Medical  Review.) 


Chancroids. — "Here  is  a  patient  whom  I  have 
not  seen  before,  but  on  looking  at  his  penis,  we  see 
evidences  of  destructive  action  on  the  glans  and  back 
of  it ;  the  fraenum  is  destroyed.  Now,  I  should 
judge,  from  the  appearance  of  this,  that  we  have  here 
chancroid.  Chancroid,  you  know,  is  distinguished  by 
its  ulcerative  action.  Without  ulceration  there  is  no 
chancroid  ;  without  proliferation  there  is  no  chan- 
cre. So  there  is  the  difference  between  the  two. 
The  one  is  a  process  of  growth,  and  the  other  a  pro- 
cess of  destruction,  wherever  you  find  them.  Al- 
though we  find  the  initial  lesion  of  syphilis,  the  so- 
called  chancre,  sometimes  presenting  as  an  ulcer, 
yet  this  is  not  a  necessity,  and  the  ulcer  is  the  result 
of  an  accident.  In  chancroid,  however,  ulceration  is 
a  necessity,  for  without  ulceration  there  is  no  chan- 
croid. Now,  we  should  expect  that  this  sore  appeared 
within  a  few  days  after  connection.  How  long  after 
connection  did  you  notice  this?  "Three  weeks." 
Now,  when  we  have  exposure  of  the  surface  to  chan- 
croidal material,  we  expect  to  hear  from  it  within 
from  three  to  five  days.  That  is  a  diagnostic  point;  ' 
but  the  chancroidal  material  is  sometimes  deposited 
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upon  the  folds  of  healthy  mucous  membrane,  and  it 
may  take  a  little  time,  according. to  the  amount  of 
moisture  of  the  part,  for  it  to  penetrate  through  the 
epithelium  so  as  to  get  through  the  deeper  parts.  It 
very  seldom  requires  as  long  a  time  as  this  patient 
mentions,  three  weeks ;  but  where  it  is  deposited 
upon  an  abraded  surface  the  destructive  action 
commences  at  once,  and  attracts  the  attention  of 
the  patient  within  three,  four,  or  live  days.  But  in 
this  case  it  came  on  three  weeks  after  his  last  con- 
nection, he  tells  us,  and  was  about  the  size  of  the 
head  of  a  pin  when  he  first  noticed  it.  Follicular 
chancroid  sometimes  occurs  in  this  way,  the  material 
being  absorbed  by  a  follicle,  and  rerrraining  there, 
until  after  eight  or  ten  days ;  a  little  swelling  takes 
place,  and  then  a  pustule  comes  on  the  surface ;  you 
may  see  the  little  swelling  under  the  mucous  mem- 
brane for  a  day  or  two  before  the  pustule  forms. 
Some  years  ago  I  had  an  opportunity  of  watching 
some  such  cases,  and  published  my  observations, 
stating  that  the  material  is  sometimes  absorbed  by  a 
follicle, where  there  is  no  breach  of  surface,  and  after 
a  time,  on  account  of  the  slow  action  which  follows 
it,  it  becomes  apparent.  This  leads  me  to  say  that 
there  is  a  great  variety  of  the  chancroidal  poison,  so 
called;  that  is  to  say,  the  degree  of  its  activity  varies 
greatly  in  different  cases,  in  some  being  very  rapid 
and  virulent,  in  others  much  less  so.  Now,  there  is 
no  induration  here  whatever,  corresponding  to  that 
which  occurs  in  syphilitic  induration.  In  the  latter 
there  is  an  accumulation  of  cells,  which  results  in 
induration,  and  we  consider  that  characteristic.  We 
make  the  diagnosis  in  considerable  measure  by  the 
presence  or  absence  of  the  induration,  independently 
of  the  time  which  has  elapsed  from  the  date  of  con- 
tagion ;  although  there  is  no  induration  here,  the 
sore  having  all  the  appearance  of  a  chancroidal 
ulcer,  the  great  length  of  time  which  elapsed  between 
the  date  of  connection  and  the  appearance  of  the 
sore  should  lead  us  to  examine  carefully  for  any  signs 
of  syphilis.  There  is  no  swelling  in  the  glands  of 
his  groin.  Before  making  up  our  minds  positively 
that  signs  of  syphilis  will  not  yet  make  their  appear- 
ance, we  should  wait  until  the  longest  time  required 
for  syphilitic  induration  to  take  place  after  connec- 
tion has  elapsed ;  this  is  about  forty  days,  though  it  is 
true  one  case  has  been  reported  where  it  was  seventy 
days." — {Clinic  of  Fessenden  Nott  Otis,  m.d.,  New 
York,  Nashville  Journal  of  Medicine  and  Surgery, 
March,  1881.) 


Further  use  of  this  drug  has  convinced  him  that  it  is 
one  of  the  most  potent  agents  we  have* for  the  destruc- 
tion and  expulsion  of  worms.  He  gives  a  teaspoon- 
ful  three  times  a  day,  of  a  solution  of  five  grains  of 
nitrate  silver  in  six  ounces  of  rain  water. 


Constipation. — Dr.  S.  H.  Price  [Medical  Brief, 
March,  1881)  says  the  following  combination  has 
never  failed  to  relieve  constipation,  in  his  experience, 
when  the  person  is  otherwise  healthy : — 

R.     Ext.  cascara  sagrada,  fl.,  f.^j 

Tr.  nuc.  vom.,  f.  3  ij 

Ext.  belladon.j  fl.,  f.  3  ss 

Glycerine,  f-^j-         M. 

SiG. — Teaspoonful  night  and  morning,  as  necessary. 

He  has  used  this  in  all  ages,  from  the  three  weeks' 
infant  to  the  octogenarian,  changing  dose  to  suit 
asre. 


Gonorrhoea. — Dr.  A.  V.  Banes  [Medical  Brief) 
has  found  the  following  injection,  used  four  or  five 
times  after  urinating,  very  valuable  in  the  sub-acute 
stage  of  gonorrhoea  : — 

]J  .     Plumbi  acetat., 
Zmci  acetat., 
Morph.  acetat., 
Acid  acetic, 
Aquse, 

With  this  he  gives,  internally  — 

R .     Potass,  bicarb., 
Aq.  dest., 
Tr.  columb., 

SiG. — Dessertspoonful  four  or  five  times  daily. 


»j 

gj 

Bj 

f.  ^ss 

'•3vj. 

M. 

3»j 

f-2J 

*.!§v. 

M. 

Nitrate  of  Silver  for  Worms.— Dr.  M.  P. 
Greensword  [Medical  Summary)  was  accidentally 
led  to  regard  nitrate  of  silver  as  a  remedy  for  worms. 


Morphia  and  Chloroform  Combined,  for  An- 
aesthesia.— Dr.  Alex.  Crombie,  of  Bengal,  urges,  in 
The  Practitioner,  December,  1880,  the  administration 
of  chloroform  by  inhalation,  and,  as  soon  as  slight 
insensibility  is  produced,  the  hypodermic  injection  of 
about  one-sixth  of  a  grain  of  muriate  of  morphia. 
His  experience  has  been  that,  by  this  method,  pro- 
longed anaesthesia  is  produced  with  an  extremely 
small  quantity  of  chloroform.  Vomiting  and  as- 
phyxia he  thinks  are  much  less  likely  to  occur  than 
when  chloroform  alone  is  used,  and  the  fact  that  in- 
sensibility is  maintained  for  some  time  without  the 
inhalation  of  chloroform  makes  this  plan  specially 
valuable  in  operations  about  the  face. 

He  recommends,  also,  a  method  for  keeping  open 
the  passage  to  the  larynx,  which,  though  not  new,  is 
not  so  well  known  as  it  should  be,  for  it  is  of  great 
practical  value.  This  consists  in  thrusting  forward 
the  lower   jaw,  by   pressure   against    the   ascending 
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rami,  until  the  lower  teeth  overlap  the  upper.  By  so 
doing,  the  tongue  and  hyoid  bone  are  dragged  for- 
ward more  effectually  than  by  the  plan  of  pulling  the 
tongue  forward. 


Alcoholism  a  Predisposing  Cause  of  Crime 
and  Epilepsy. — In  a  recent  number  of  the  journal 
with  the  awkward  title,  "  Bram"  Dr.  Clarke  has  pub- 
lished some  tables  of  statistics,  which  lead  him  to  the 
conclusion  that  "alcoholism  of  parents  is  a  predis- 
posing cause  of  crime  and  epilepsy  in  their  children. 
Forty-four  per  cent,  of  the  epileptic  criminals  were  the 
children  of  drunken  parents.  The  proportion  of  epi- 
leptic and  insane  relatives  is  found  to  be  very  much 
greater  with  criminals  than  with  ordinary  epileptics. 
The  convictions  for  bastardy  are  three  times  as  numer- 
ous among  epileptics  as  among  non-epileptics.  The 
statistics  show  that  the  amount  of  crime,  as  indicated 
by  the  number  of  convictions,  is  greater  among  epi- 
leptics than  among  ordinary  criminals. 


— Dr.  Chas.  S.  Turnbull  recommends  pure  vaseline 
to  all  wearers  and  fitters  of  artificial  eyes.  It  is  in- 
finitely superior  to  pure  water,  oils,  or  unguents,  as  a 
lubricant,  not  only  for  daily  use,  but  also  for  facili- 
tating the  tedious  and  irritating  process  of  fitting  and 
matching.  It  lessens  wear  and  tear.  It  allays  the 
burning  sensation  so  often  experienced  toward  night. 
It  is  of  particular  value  in  preventing  the  drying  of 
mucus  upon  the  surface  of  the  eye,  an  occurrence 
most  annoying  to  wearers,  as  well  as  to  their  sur- 
geons ;  and  last,  but  not  least,  it  serves  as  a  conve- 
nient and  desirable  vehicle  for  the  application  of 
anodyne  or  astringent  remedies. 

It  should  be  applied  once  or  twice  daily,  according 
to  the  employment  of  the  wearer,  and  by  mechanics, 
mill  hands,  persons  working  out  of  doors,  or  in  dusty 
or  dry  atmospheres,  has  been  found  of  more  than  or- 
dinary value. 


— On  the  22d  of  February  the  University  of  Penn- 
sylvania inaugurated  a  new  era  in  its  venerable  and 
honorable  history,  which,  should  the  central  figure  in 
this  new  departure  be  spared  to  it,  will  in  a  very  few 
years  cause  this  seat  of  learning  to  take  its  proper 
position  among  the  great  universities  of  our  land; 
that  is  to  say,  second  to  none.  On  that  day  Dr. 
William  Pepper,  Clinical  Professor  of  Medicine  in 
the  University,  and  one  of  the  most  earnest  and  in- 
defatigable workers  in  the  country,  was  installed  as 
Provost.  In  the  Academy  of  Music,  in  the  presence 
of  an  immense  throng  of  distinguished  persons,  the 
Governor  of  Pennsylvania,  as  ex-officio  President  of 


the  Board  of  Trustees,  conferred  this  great  honor 
upon  the  gentleman  to  whom  this  board  had  seen  fit 
to  entrust  the  welfare  of  one  of  the  oldest  educational 
institutions  in  America.  In  his  inaugural  address  the 
new  Provost  foreshadowed  his  future  administration. 
He  wants  money  for  his  university,  and  he  means  to 
get  it.  To  will  a  thing  is  to  do  it  with  Dr.  Pepper. 
Already  he  has  done  a  great  deal  for  the  institution, 
but  this  will  be  more  than  eclipsed  by  his  efforts  in 
the  future.  He  is  a  man  of  tireless  energy  and  per- 
suasive ability.  He  means  to  place  the  old  univer- 
sity in  the  front  rank,  and  if  he  lives  long  enough  he 
will  do  it.  Young,  active,  energetic  and  ambitious, 
Dr.  Pepper  is  the  very  man  to  remove  the  fossilized 
mould  of  inactivity  and  stagnation  which  has  so  long 
hung  like  a  funeral  pall  over  our  Alma  Mater,  and 
transfusing  new  life  into  its  administration,  cause  it 
to  shoot  forward,  meteor  like,  to  its  proper  position 
in  the  land.  Its  distinguished  and  learned  professors 
will  no  longer  be  known  as  teachers  in  a  semi-vital- 
ized school,  but  will  be  honored  and  respected  the 
world  over  as  instructors  in  the  greatest  university  ot 
America.  The  Alumni  and  friends  of  the  university 
all  over  the  land  may  rejoice  at  this  action  of  its 
trustees.  Should  they  return  here  ten  years  hence, 
they  will  find  changes  so  great  as  to  render  their  old 
educational  home  scarcely  recognizable. 

— At  a  meeting  of  the  American  Institute  of  Archi- 
tects, held  in  Philadelphia,  Nov.  18,  1880,  Frederick 
Tudor,  c.  e.,  of  Boston,  read  an  interesting  paper  on 
Heating  and  Ventilation,  in  the  course  of  which  he 
expressed  the  following  opinions: — "In  dwelling 
houses  there  ought  to  be  outlets  at  the  ceiling  level  to 
take  off  the  gases  of  combustion  from  lamps  and 
burners,  and  allow  the  heated  air  to  escape.  I  think 
it  better  to  provide  small  outlets  and  leave  them  per- 
manently open,  and  where  they  can  be  seen  and 
managed.  The  kitchen  ought  to  have  a  large  venti- 
lating flue,  12  by  12  or  16  inches,  arranged  in  connec- 
tion with  a  hood  over  the  range.  The  accumulation 
of  heat  in  kitchens  is  always  in  excess  of  what  is 
needed  to  keep  the  room  comfortable;  consequently 
the  occupants  will  open  the  windows,  the  fresh  air 
wafting,  along  with  it,  through  the  house  the  odors 
from  the  range. 

"As  forthe  water-closets,  the  most  rabid  sanitarians 
would  have  them  excluded  from  houses  altogether, 
or,  at  least,  placed  in  detached  wings,  with  abundant 
supplies  of  fresh  air.  That  is  not  always  a  good 
plan.  I  think  it  is  a  better  arrangement  to  place  them 
in  the  very  middle  of  the  house,  with  no  special  sup- 
ply of  air  except  what  is  borrowed  from  the  halls  and 
corridors.  Provide  them  with  well-arranged  outlet 
flues,  and  you  will  have  a  movement  of  air  from  the 
house  toward  the  closets ;  they  will  form,  as  it  were, 
part  of  the  outlet  shafts  or  foul-air  ducts,  as  they  are 
sometimes  called.  If  a  house  is  well  ventilated,  the 
air  thrown  away  can  hardly  be  called  foul,  however. 
It  is  only  so  by  comparison  with  very  pure  air." 

— Apropos  of  the  use  of  Chian  turpentine  in  the 
treatment  of  cancer,  we  have  something  of  interest  to 
tell  the  medical  profession,  providing  our  information 
be  correct.  Having  a  case  of  cancer  of  the  stomach 
which  was  approaching  a  fatal  termination,  we  re- 
solved to  make  a  trial  of  Chian  turpentine.  Upon 
making  application  to  one  of  our  leading  druggists 
for  some  of  the  drug,  we  were  informed  that  none  of 
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the  pure  article  was  obtainable  in  the  United  States  ; 
that  all  of  the  so-called  Chian  turpentine  offered  for 
sale  in  this  market,  at  five  dollars  an  ounce,  was 
spurious,  most  of  it  in  reality  being  nothing  but  our 
native  American  turpentine.  He  had  in  his  posses- 
sion a  small  piece  of  the  genuine  article,  about  the 
size  of  a  bird's  egg  (not  for  sale),  which  belonged  to 
Parke,  Davis  &  Co.,.  of  Detroit,  and  which  they 
valued  at  fifty  dollars,  claiming  it  to  be  the  only 
specimen  of  the  genuine  article  in  the  United  States. 

— The  22d  of  February  was  a  most  appropriate  day 
for  Dr.  Pepper's  inauguration  as  Provost.  Washing- 
ton's birth  was  the  forerunner  of  an  important  change 
in  the  destiny  of  our  country,  and  Dr.  Pepper's  in- 
stallation is  the  forerunner  of  many  important  changes 
in  one  of  our  oldest  institutions. 

— The  Trustees  of  the  University  of  Pennsylvania 
have  so  modified  the  duties  of  the  new  Provost  as  to 
make  him  practically  the  President  of  the  Board. 

— Provost  Pepper's  first  official  act,  immediately 
after  his  installation,  was  the  conferring  of  the  degree 
of  Doctor  of  Laws  upon  President  Garfield. 
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ON  EXTRA-GENITAL  CHANCRES. 

BY    F.    R.    STURGIS,    M.D., 

Clinical  Professor  of  Venereal  Diseases  in  the  University  of  the  City  of 
New  York ;   Visiting  Surgeon  to  Charity  Hospital,  etc. 

The  belief  that  all  venereal  sores  must  of  neces- 
sity be  situated  upon  the  genital  organs  has  been 
the  means  of  obscuring  our  recognition  of  the 
commencement  of  syphilis,  and  the  cause  of  our 
non-recognition  of  the  initial  lesion,  merely  be- 
cause it  is  not  seated  where  we  think  it  ought  to 
be.  Surgeons  are  too  apt  to  forget  the  aphorism 
that  the  initial  lesion  of  syphilis  is  met  with  every- 
where and  anywhere  upon  the  body ;  no  spot  is 
so  inaccessible  or  so  unusual  as  to  be  exempt.  It 
has  been  met  with  in  the  rectum,1  on  the  fingers,2 
on  the  tongue,3  on  the  lips,4  in  the  nose,5  on  the 
eyelids,6  on  the  cheek,7  on  the  tonsils,8  on  the 
ear,9  on  the  nipples;10  name  but  a  region  of  the 
body,  there  will  be  found  the  initial  lesion. 

1.  Ricord.     "  Clin.  Monograph,  de  l'Hopit.  des  Veneriens,"  1862. 

2.  Plumert.     Allg.  Wien.  Med.  Zeitung,  187Q. 

3.  Sigmund.      Wien.  Med.  IVochenschr.,  1852. 

4.  Bulkley.     Arch,  of  Derm.,  187Q. 

5.  Cutter,  J.  C.     Phila.  Med.  Times,  i87Q. 

6.  Sturgis,  F.  R.     Am.  Journ.  Med.  Sciences,  1873. 

7.  Sturgis,  F.  R.     Ibid. 

8.  Fox — Foster.     N.  Y.  Med.  Journal,  j>88o. 

9.  Mraeck.      Wien.  Med.  Presse,  1880. 
to.  Keyes,  E.  L.     Arch,  of  Derm.,  187S. 


It  is  the  danger  resulting  from  ignorance  or 
carelessness  of  this  fact  that  induces  me  to  write 
the  present  paper,  hoping  that  by  calling  atten- 
tion to  the  danger  greater  care  will  be  exercised 
in  the  diagnosis  of  this  class  of  affections. 

In  my  wards  at  Charity  Hospital,  this  present 
winter,  I  have  had  many  interesting  cases,  which 
have  been  shown  to  my  classes,  and  which  I  hope 
may  be  of  sufficient  interest  to  the  profession  at 
large  to  excuse  my  publishing  them  here. 

Case  i. — Was  where  the  initial  lesion  was  seated 
upon  the  lip,  and  occurred  in  the  person  of  a 
young  woman,  18  years  of  age,  who  was  admitted 
to  Charity  Hospital  on  November  18th,  1880, 
with  the  following  history  :  She  says  she  has  co- 
habited with  but  one  man  Cher  seducer;  for  the 
past  eighteen  months  prior  to  her  entrance  into 
hospital,  and  during  that  time  coitus  was  re- 
peatedly indulged  in,  without  any  bad  effect  until 
August  15th,  1880.  At  present  she  states,  and 
upon  this  point  she  is  very  positive,  that  she  never 
had  anything  wrong  with  her  genitals.  At  the 
date  above  specified  ( August  15th,  1880;  she  no- 
ticed that  her  lip  was  swollen,  hard,  not  painful, 
and  very  superficially  ulcerated.  As  to  glandular 
induration  in  the  neighborhood  of  the  lesion  on 
the  lip  she  is  unable  to  say  anything.  On  Sep- 
tember 1  st,  1880,  an  eruption,  from  her  descrip- 
tion probably  papular,  appeared  upon  the  thighs, 
legs  and  abdomen.  On  October  1st,  1880,  for 
the  first  time  she  had  some  trouble  with  her  ex- 
ternal genitals,  which  lasted  for  a  couple  of 
weeks,  and  for  which  she  received  treatment  be- 
fore her  entrance  into  the  hospital. 

A  personal  examination  made  then  revealed  the 
following  condition  of  things :  On  the  lower  lip, 
a  little  to  the  left  of  median  line,  is  a  lump  of  in- 
durated tissue,  the  size  of  a  hazel-nut,  which  bears 
traces  of  superficial  ulceration  on  the  mucous 
surface  of  the  lip ;  on  the  legs,  arms  and  thighs  is 
a  coppery  colored  papulo-pustular  eruption,  thickly 
scattered  over  the  former,  sparsely  over  the  latter. 
There  is  no  alopecia,  no  sore  throat,  nor  iritis. 
The  submaxillary  and  submental  glands  are  indu- 
rated, but  it  should  also  be  said  that  she  has 
adenitis  universalis. 

A  careful  examination  of  the  genital  organs 
failed  to  reveal  any  traces  of  induration  at  the 
cervix  uteri,  in  the  vagina,  or  at  the  vulva.     The 
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inguinal  glands  were  slightly  indurated,  less  than 
were  the  glands  elsewhere  on  the  body. 

Unfortunately,  confrontation  was  impossible, 
as  no  means  existed  of  finding  the  man  ;  but  there 
is  no  reasonable  doubt  as  to  the  fact  that  the  ini- 
tial lesion  was  seated,  in  this  case,  upon  the  lower 
lip,  and  that  the  genitals  entirely  escaped. 

On  November  29th  mucous  patches  appeared 
upon  the  tonsils,  and  on  December  2d  she  had  a 
mucous  patch  between  the  second  and  third  toes 
of  the  right  foot. 

The  second  case  is  still  more  interesting.  Here 
the  initial  lesion  was  seated  upon  the  left  tonsil, 
and  the  subsequent  manifestions  render  the  diag- 
nosis positive  as  to  the  question  of  syphilis. 

Case  ii. — K.  E.,  aged  27,  single.  Domestic. 
Admitted  February  23d,  1881.  Denies  any  pre- 
vious venereal  trouble.  Has  always  been  well. 
For  the  past  four  weeks  has  been  troubled  with  a 
sore  throat,  and  one  week  ago  (February  16th, 
1 881)  she  noticed  a  macular  eruption  on  knees 
and  thighs,  which  has  since  spread  over  the  entire 
body,  although  still  most  abundant  on  legs  and 
thighs.  No  definite  history  of  infecting  coitus. 
No  evidence  of  an  initial  lesion  can  be  found  on 
any  part  of  the  genitals  •  the  inguinal  glands, 
though  slightly  enlarged,  were  not  so  much  so  as 
is  usual  when  the  specific  ulcer  is  seated  upon  the 
genitals.  On  examining  the  mouth  and  throat, 
the  left  tonsil  was  found  to  have  a  shallow  ulcera- 
tion, 1"  long  by  y^u  wide,  with  hard  and  gristly 
edges,  on  quite  a  hard  base,  with  marked  infiltra- 
tion throughout  the  entire  tonsil  and  anterior 
fauces.  Externally  the  tonsil  was  enlarged  and 
hard.  Submaxillary  gland  of  the  left  side  was 
slightly  indurated ;  the  gland  of  the  opposite  side 
was  not  affected. 

This  ulceration  does  not  look  like,  a  mucous 
patch,  nor  are  there  any  in  mouth  or  throat.  There 
is  a  maculo-papular  syphilide  on  body,  with  an- 
terior and  posterior  cervical  adenitis  on  both 
sides.  Epitrochlears  not  enlarged.  Treatment : 
Pil.  duo.*  No.  1,  t.  d.     Calomel  to  throat  locally. 

March  3d.  Induration  of  edges  of  ulcer  on 
left  tonsil,  and  the  great  infiltration  found  before 
materially  diminished,  leaving  doughiness  behind. 
Tonsil  one-third  of  its  former  size. 


*  This  is  the  pill  of  mercury  and  iron.- 
Diseases"  (Sturgis),  p.  102. 


Vide  Manual  of  Venereal 


In  view  of  the  discussion  which  has  recently 
taken  place  at  the  late  meeting  of  the  Public 
Health  Association,  it  is  of  value  to  weigh  the 
methods  by  which  syphilis  may  be  innocently 
conveyed ;  and  this  I  say  advisedly,  for  it  is  a  gross 
error  to  consider  that  syphilis  must  be  contracted 
per  coitum. 

Not  at  all  infrequently  it  is  conveyed  in  a  per- 
fectly innocent  manner,  by  innocent  people,  as 
witness  my  own  case  {American  Journal  Medical 
Sciences,  1873),  where  a  boy,  3  years  of  age,  con- 
veyed syphilis  to  his  sister,  aged  6,  from  the 
mother's  neglect  to  carry  out  the  precautionary 
measures  she  was  instructed  to.  Since  the  case 
was  reported,  the  girl  had  become  emaciated  and 
anaemic,  and  had  developed,  when  last  seen,  two 
years  since,  periostitis  of  both  tibia.  Here  is 
evidently  a  case  where  the  ounce  of  prevention  is 
worth  the  pound  of  cure. 

Another  case :  A  young  man  with  a  recent 
syphilis  (mucous  patches  of  tongue,  lips,  etc.) 
consulted  me  for  his  own  trouble,  and  incidentally 
informed  me  that  his  fiancee  had  a  curious  look- 
ing swelling  of  the  lip.  What  could  it  be?  It 
could  be  a  good  many  things :  better  bring  the 
young  lady  and  let  the  Doctor  see  her.  This, 
after  some  persuasion,  was  consented  to,  and  a 
typical  initial  lesion  with  a  subsequent  macular 
syphilide  set  at  rest  the  question,  not  only  of  what 
it  could  be,  but  what  it  was.  Here  it  had  also 
been  done  by  kissing,  in  a  perfectly  innocent 
and  proper  manner,  and  from  ignorance,  a  rather 
pretty  young  girl  became  the  victim  of  this  in- 
fernal disease. 

The  use  of  household  or  other  utensils  is 
another  means  of  propagating  syphilis,  and  cases 
are  reported  where  a  spoon,  a  drinking  glass,  a 
pipe,  a  cigar,  and  dental  instruments,  have  been 
the  means  of  communicating  the  disease. 

All  these  facts  would  seem  to  plead  strongly  for 
means  to  check  (if  it  be  possible),  the  spread  of 
the  disease,  and  to  keep  it  within  limits;  but  the 
first  of  all  things  is  to  instruct  the  medical  portion 
of  the  community  as  to  their  responsibility  in  the 
matter,  and  that  they  shall  be  alive  to  the  fact, 
first,  that  syphilis  may  be  conveyed  by  other 
means  than  by  improper  or  sexual  relations,  and 
second,  that  the  secretion  of  mucous  patches  and 
the  blood  certainly,  during  the  first  twelve  months 
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of  the  syphilis  is  capable  of  conveying  the  disease 
as  certainly  and  effectively  as  is  the  initial  lesion. 

16  W.  j 2d  St. ,  New  York. 


THE  CONSEQUENCES  OF  NEGLECT  IN 
EYE  DISEASES. 

BY  C.   H.    BROWN,  M.D., 

Of  Lancaster,  Pa. 
A  Case  of  Neglected  Iritis. 

Carter,  in  his  treatise  on  Diseases  of  the  Eye, 
says:  "There  can  be  no  more  hopelessly  spoiled 
organ  than  an  eye  in  which  recurrent  iritis  has 
been  suffered  to  run  its  course  unchecked,  and  to 
produce  its  ordinary  consequences."  A  case 
recently  came  under  my  observation  which  illus- 
trates this  so  well  that,  perhaps,  it  may  be  used 
to  "point  a  moral,"  and  its  narration  be  of  some 
little  interest. 

Cecilia  Berry,  a  colored  girl,  aged  about  twenty- 
five  years,  and  with  an  apparently  scrofulous  his- 
tory. The  girl  is  very  ignorant,  and  hence  the 
history  I  was  able  to  obtain  was  very  imperfect. 
About  six  or  seven  years  ago  her  eyes  commenced 
to  get  sore,  pain,  conjunctival  injection,  lachry- 
mation,  etc.,  and,  as  she  says,  "wild  hairs."  She 
does  not  seem  to  know  whether  she  had  any  treat- 
ment or  not,  but  rather  inclines  to  think  that  she 
used  an  eye-wash  at  that  time.  But  of  one  thing 
she  is  certain,  and  that  is,  her  sight  became  im- 
paired, becoming  worse  and  worse,  until  finally 
vision  was  reduced  to  perception  of  light.  She 
continued  to  have  trouble  with  her  eyes,  and  in 
1877  applied  to  Dr.  D.  H.  Coover,  of  Harris- 
burg,  where  she  then  lived.  Dr.  C.  removed  the  j 
left  eye,  because  it  was  useless  as  an  organ  of 
vision  and  was  giving  her  considerable  trouble, 
ciliary  tenderness,  and  pain  in  the  eye.  On 
microscopic  examination,  he  found  the  ball 
shrunken  and  soft,  complete  anterior  synechia  (no 
anterior  chamber),  lens  opaque  and  calcareous, 
vitreous  fluid,  etc.  It  was,  indeed,  a  "hopelessly 
spoiled  organ."  Dr.  C.  says,  "There  was  cer- 
tainly iritis  in  the  eye  enucleated." 

In  1880  I  was  asked  to  see  the  case  by  Mrs. 
Wilson,  m.d.,  in  the  hope  that,  perhaps,  oph- 
thalmic surgery  might  be  able  to  suggest  some 
means  of  improving  the  vision  of  the  remaining 
eye  of  the  unfortunate  woman.  I  found  complete 
posterior   synechia,    lens   perfectly   opaque,    and 


vision  reduced  to  perception  of  light.  It  is 
scarcely  necessary  to  say  that  a  strong  solution 
of  atropine  had  no  mydriatic  effect,  although  it 
produced  intense  dryness  of  the  throat.  A  piece 
of  iris  had  been  removed  by  Dr.  C,  in  1877,  with 
the  hope  of  letting  more  light  into  the  eye  ;  this 
seemed  to  improve  vision  slightly  at  the  time,  but 
was  of  no  permanent  benefit,  as  at  present  there 
is  no  communication  between  the  anterior  and 
posterior  chambers,  the  peripheral,  or  non-ad- 
herent zone  of  the  iris  bulging  forward  as  if  from 
increased  tension  in  the  posterior  chamber.  I  re- 
gard the  prognosis  of  this  case  as  very  unfavorable. 

This  case,  then,  it  seems  to  me,  is  the  result  of 
a  neglected  iritis.  Mr.  Carter's  picture  is  true  to 
nature :  "All  the  tissues  of  the  eye  undergo  speedy 
atrophy.  The  iris  tissue  wastes,  the  vitreous  body 
becomes  fluid,  the  lens  becomes  opaque  and  often 
calcareous,  and  the  retina  perishes  in  the  common 
ruin." 

Perhaps  a  few  words  on  the  diagnosis  and 
treatment  of  iritis  may  be  permissible.  The  medi- 
cal man  is  apt  to  overlook  a  case  of  iritis,  regard- 
ing it,  perhaps,  as  a  case  of  conjunctivitis,  and 
prescribing  some  astringent  collyrium ;  in  which 
case  the  symptoms  will  certainly  be  aggravated 
and  the  disease  stimulated  into  a  state  of  intensity 
which  is  hardly  ever  seen  under  any  other  cir- 
cumstances. Astringents,  although  constantly 
prescribed  with  the  happiest  effect  in  conjunctival 
affections,  are  sure  to  produce  mischief  if  used 
when  the  cornea  or  iris  is  inflamed.  The  great 
point  in  the  treatment  of  iritis  is  the  early  appli- 
cation of  a  strong  solution  of  the  neutral  sulphate 
of  atropia,  which,  by  dilating  the  pupil,  prevents 
any  adhesion  between  the  iris  and  lens,  and  the 
disastrous  consequences  which  follow  such  adhe- 
sion ;  at  the  same  time  it  doubtless  has  a  narcotic 
and  sedative  action. 

But  the  diagnosis  of  iritis  need  never  be  a  mat- 
ter  of  doubt  to  any  person  who  will  examine  the 
affected  eye  carefully.  The  iris  loses  its  normal 
appearance  and  changes  its  color,  which  can  gen- 
erally be  readily  noted  by  a  comparison  of  the 
two  irides.  The  mobility  is  impaired,  sometimes 
very  greatly;  in  order  to  determine  this,  the  un- 
affected eye  should  be  closed  with  a  folded  hand- 
kerchief, and  the  affected  eye  alternately  shaded 
and    exposed  to  a  moderately  strong  light.     In 
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doubtful  cases  a  solution  of  atropine  furnishes  a 
means  of  making  one's  self  certain.  There  is 
hyperemia  of  the  anterior  ciliary  vessels,  forming 
an  extremely  fine  vascular  network  in  the  ante- 
rior episcleral  zone.  There  is  always  consider- 
able impairment  of  vision.  Pain  is  an  inconstant 
and  uncertain  symptom  in  iritis. 

The  fact  that  iritis  is  a  more  or  less  common 
affection,  that  it  leads  to  such  unhappy  conse- 
quences if  neglected,  but  that  it  is  usually  readily 
controllable  if  seen  in  time,  must  be  my  excuse 
for  presenting  this  (to  me)  instructive  case. 

A  Case  of  Neglected  Purulent  Ophthalmia. 

Mary  Bryan  came  to  me  with  the  following  his- 
tory :  About  six  weeks  before,  her  left  eye  became 
sore,  and  from  her  description  of  the  symptoms 
I  judge  it  to  have  been  a  severe  case  of  purulent 
ophthalmia,  possibly  gonorrhoeal.     She  had  ap- 
plied, at  the  commencement  of  her  trouble,  to  a 
practitioner,  who  gave  her  some  pills  to  take  (pre- 
sumably cathartic  pills)  and  no  other  treatment. 
She  afterwards  applied  to  a  colored  woman  who  is 
practicing  medicine  here,  and  who  "  pow-wowed ' ' 
over  her.     By  this  time  the  severity  of  the  dis- 
ease had  expended  itself,  and  when  she  was  able 
to  open  the  lids,  she  found  she  could  not  see  with 
the  eye.     She  was  then  advised  to  come  to  see 
me,  when  I  found  the  eye  in  the  following  con- 
dition :    Palpebral   and    ocular   conjunctiva  very 
much  injected,  lachrymation,  some  pain,  a  perfo- 
ration of  the  cornea  at  its  lower  portion,  equal  in 
extent  to  about  one-fourth  of  the  whole  surface 
of  the  cornea,  through  which  the  iris  protrudes ; 
the  upper  half  of  the  cornea  is  clear,  the  pupil 
somewhat  dragged   and  contracted   to  almost  a 
pin-point,  and  vision  reduced   to  perception  of 
light.     I  ordered  instillations  of  atropine  and  ap- 
plied a  compress  bandage.     After  several  weeks 
of  treatment  the  pain  left,  the  hyperemia  was 
subsiding,  the  wound  was  cicatrizing,  and  the  eye 
feeling  comfortable,  but  she  was  still  only  able  to 
distinguish  light  from  darkness.     I  then  proposed 
to  remove  a  piece  of  iris  from  behind  the  clear 
portion  of  the  cornea,  but  the  woman's  husband 
objected,  saying,   "he  didn't  believe  in  cutting 
the  eye,"  and  so  I  discharged  the  case. 

It  seems  reasonable  to  suppose  that  had  this 
woman  been  given  the  proper  local  treatment, 
her  eye  would  not  have  been  lost ;  and  it  seems 


to  me  that  the  responsibility  of  the  loss  of  vision 
lies  with  the  practitioner  to  whom  she  applied 
first,  and  who  gave  her  pills  to  take  !  In  this 
connection  I  will  take  the  liberty  to  copy  the  fol- 
lowing prescription  from  an  article  in  a  late  num- 
ber of  Archives  of  Ophthalmology,  on  "Ophthal- 
mia Purulenta  Gonorrhoica,"  by  Dr.  C.  Allen 
Lambert :  — 


R  .     Morphke  sulph., 
Zinci  chloridi, 
Aquse  rosse, 
Aquas  dest., 


gr.  nj-v 
gr.  ij-vi 
gtt.x 

j.  M. 


V 


Dr.  L.  regards  this  as  almost  a  specific  to  the 
virus.  I  have  not  yet  had  an  opportunity  to  test 
its  efficacy,  and  hence  cannot  speak  of  it  from 
experience. 

POINTS   OF  MEDICAL   JURISPRUDENCE. 

No.  I. 

BY    CHARLES    H.  A.    ESLING. 
(Concluded  from  page  JJ.) 

Coming  down  nearer  to  our  own  times,  we  find 
even  the  skeptical  Voltaire,  whom  we  might  natu- 
rally expect  to  prove  himself  the  champion  of  the 
infidel  idea  of  heroic  virtue  evinced  in  self-de- 
struction, congratulating  the  public,  in  one  of 
his  works,  that  there  is  no  danger  of  this  folly, 
"  cettefolie"  ever  becoming  epidemic.  Had  he 
lived  a  little  later  he  would  have  found  himself  in 
error  in  this,  as  in  most  other  speculations  of  his 
philosophy. 

Napoleon,  the  Great,  a  man  who  certainly  un- 
derstood human  nature,  learning,  at  the  com- 
mencement of  his  Egyptian  campaign,  that  suicide 
was  frequent  in  the  army,  caused,  perhaps,  by 
nostalgia,  a  disease  quite  common,  especially 
among  Swiss  soldiers,  of  whom  there  were,  per- 
haps, many  in  the  French  army,  thundered  forth 
his  indignation  and  his  vengeance  in  an  order  of 
the  day,  in  which  he  designates  those  guilty  of 
this  crime  as  cowards  and  deserters. 

It  remained,  then,  for  our  own  age  of  maudlin 
sympathy  with  crime  and  criminals  to  call  suicide 
always  insanity,  and  to  announce  to  a  wondering 
world  such  doctrines  as  that  given  by  a  jury  some 
time  ago,  at  Albany,  that  "a  man  can  be  quite 
sane  one  instant,  insane  the  next,  while  commit- 
ting a  murder,  and  the  instant  after  suddenly  be- 
come perfectly  sane  again." 

Though  this  question  of  suicide,  its  nature  and 
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causes,  has  occupied  the  pens  of  all  scientific  and 
learned  professors,  from  the  stoical  stylus  of  Plato 
and  Seneca  to  the  graceful  plume  of  Madame  De 
Stael,  yet  we  have  to  regret  that  the  only  result 
of  their  labors  has  been  to  leave  us  a  testament  of 
confused  uncertainty.  "Oh,  but,"  say  the  op- 
ponents of  this  theory,  "'there  is  no  uncertainty 
in  such  a  case  as  you  have  stated ;  a  jury  of  in- 
quest, acting,  perhaps,  or  most  probably,  on  the 
testimony  of  experts,  have  found  a  man  insane  ; 
found  that  he  was  not  a  responsible  agent."  We 
can  reply  that  the  question  of  expert  testimony  is 
not  under  discussion  now,  because  that  is  refer- 
able to  special  cases  \  but  it  is  the  discussion  of 
the  general  principles  upon  which  medical  ex- 
perts draw  their  conclusions,  that  must  stand  or 
fall  with  the  maintenance  of  our  argument.  But 
suppose  they  have  found  him  insane ;  then  arises 
the  purely  legal  question  :  have  they  gone  to  the 
root  of  the  evil,  and  exercised  that  close  investi- 
gation as  to  the  causes  which  this  disease  and  the 
circumstances  of  the  case  especially  require? 
Have  they  told  us  how  he  became  an  irrespon- 
sible agent  ?  Was  is  not  perhaps  through  his  own 
fault  ?  If  he  did  the  suicidal  act,  for  instance,  in 
a  fit  of  delirium  tremens,  was  he  not  primarily 
responsible  for  his  condition?  He  evidently  had 
a  mens  sana  in  corpore  sa?io  when  the  physician  of 
the  company,  a  medical  expert,  passed  him,  or  j 
he  could  not  have  had  a  policy  issued  in  his  favor.  ; 
But  suppose  we,  for  the  sake  of  argument,  ad-  j 
mit  insanity  in  such  a  case ;  then  the  difficulty  of 
proof  is  so  hazardous  that  the  company  had  a 
perfect  right  to  decline  the  risk  in  making  the 
contract.  If  a  man  in  a  fit  of  mental  depression 
makes  way  with  himself,  under  the  idea  that  his 
course  will  bring  him  relief,  it  is  certainly  doubt- 
ful if  he  does  not  possess  sufficient  will  and  such 
glimmerings  of  reason  as  to  make  his  insanity 
questionable.  If,  on  the  other  hand,  a  man  while 
shaving  himself  cuts  his  throat  mortally,  with  a 
razor,  it  may  be  done  intentionally,  and  the 
shaving  may  be  only  a  cover  to  his  real  design ; 
he  certainly  possesses  knowledge  of  what  he  is 
doing;  too  much,  in  fact,  to'  be  called  insane. 
But  suppose  it  is  done  accidentally ;  how  can  any 
one,  without  great  risk,  prove  the  case,  either  way, 
insanity  or  accident  ?  and,  besides,  life  insurance 
companies  do  not  always  insure  against  accidents, 


that  being   a  separate  branch   of  the    insurance 
business. 

Now,  it  is  expressly  to  avoid  the  consequences 
of  these  anomalous  surroundings  of  suicide  that 
has  caused  life  insurance  companies  to  contract, 
in  general  terms,  for  the  avoidance  of  the  policy 
thereby;  and  these  general  terms  are  legally,  suffi- 
ciently and  appropriately  expressed  by  the  double 
phrasing,  "suicide,"  or  "  by  his  own  hands;" 
the  case  of  death  by  the  hands  of  justice,  as  ad- 
ministered in  cases  similar  to  that  of  Socrates, 
being  an  exception  to  the  latter  clause,  for  which 
reason,  perhaps,  this  phrase,  "by  the  hands  of 
justice,"  is  often  specially  added  in  policies.  In 
all  other  cases,  as  homicide,  through  all  its  legal 
subdivisions,  is  not  the  less  homicide,  so  suicide, 
through  all  its  legal  distinctions  of  felonious  and 
excusable,  is  not  the  less  suicide,  as  meant  by  the 
contract.  Homicide  is  legally  divisible,  for  the 
purpose  of  regulatirig  the  measure  of  punishment  ; 
but  how  shall  we  divide  the  punishment  for  crimi- 
nal suicide,  since  the  offender,  having  gone  to  the 
utmost  length  of  crime,  would  merit  the  utmost 
measure  of  punishment?  the  fact  of  others,  not 
himself,  having  to  bear  the  consequence  only 
tending  to  merit  an  increase  of  preventive 
penalty,  as  was  the  case  in  the  older  laws,  when 
the  family  of  the  self-destroyer  bore  the  legal 
punishment,  as  well  as  the  incidental  disgrace. 

The  weight  of  legal  authorities,  old  and  mod- 
ern, fully  agree  with  the  historical  and  canonical 
ones  given,  as  to  the  point  that  moral  and  legal 
imbecility  is  not  legally  a  convertible  term  with 
insanity,  sufficient  to  exculpate  3,/elo  de  se. 

It  therefore  only  remains  for  us  to  cursorily  no- 
tice the  second  point,  that  "uncontrollable  pas- 
sion" is  a  valid  excuse  for  the  same  direful  act. 

Judge  Williams,  with  Boanergic  energy,  has,  in 
a  case  reported  in  6  Bush's  Kentucky  Court  of 
Appeals  Reports,  so  thoroughly  confuted  this 
abominable  theory  that  we  can  scarcely  presume 
to  add  anything  to  his  decision.  We  think, 
however,  of  all  condemnable  doctrines  ever  ad- 
vanced in  a  court  of  justice,  or  elsewhere,  this  is 
the  worst.  Practically,  there  is  no  such  thing  as 
uncontrollable  passion.  Law  and  theology  prove  it 
on  every  page  of  their  text-books.  The  sacred 
Scriptures  in  every  line  confute  it  with  an  in- 
spired  contradiction,   and   we    may  venture  the 
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hope  that  there  is  a  vestige  of  Scripture  left  un- 
reasoned away  which  orthodox  Christians  may 
yet  revere.  To  admit  it  is  to  adhere  to  the  blas- 
phemous doctrine,  the  destruction,  or  rather,  the 
non-existence  of  the  free  will  of  man,  and  the  in- 
justice of  all  law,  human  and  divine.  It  is  to 
declare  God  himself  a  merciless  tyrant,  and  the 
statutes  of  man  laughing  lies.  Cain  and  Judas 
Iscariot  both  committed  suicide,  each  with  a  pre- 
meditation that  proves  their  sanity,  and  as  shown 
in  their  after  conduct.  In  the  first,  who  alleged 
as  a  reason  that  his  punishment  was  greater  than 
he  could  bear.  In  the  latter,  by  his  throwing 
back  the  thirty  pieces  of  silver,  and  confessing 
the  enormity  of  his  crime.  Orthodox  theology 
and  the  prevailing  sentiment  of  the  world  has  ac- 
cepted the  doctrine  of  their  eternal  perdition ; 
not  because  the  one  killed  and  the  other  betrayed 
his  victim,  but  because  both  yielded  to  the  hor- 
rible crime  of  doubt, in  God's  mercy.  Yet  his- 
tory presents  no  example  wherein  the  passion  of 
despair  was  niore  excusable  and  less  controllable. 

The  results  of  the  horrible  heresy  of  the  un- 
limited superiority  of  the  passions  are  to  be  found 
in  the  excesses  of  our  times,  as  reported  without 
any  exaggeration,  almost  to  a  surfeit,  daily,  in  our 
public  journals.  Murder,  as  the  result  of  anger ; 
criminal  indecencies,  from  the  lusts  of  the  flesh ; 
a  perfect  harvest  of  forgeries  and  defalcations, 
springing  from  the  greed  of  gold  and  unrestrained 
social  ambition.  Yet  the  excuse  given  for  all 
these  is  uncontrollable  passion  ;  even  the  disgust- 
ing, mean,  sneaking  vice  of  thieving  is  dignified 
into  kleptomania.  Yet  how  are  all  these, 
generally  speaking,  excused  or  sought  to  be 
palliated,  save  on  the  ground  of  uncontrollable 
passion  ? 

And  now  let  us  ask,  in  conclusion,  how  stands 
Medicine  on  this  question  ?  Is  she  prepared  to 
boldly  break  the  golden  circle  of  the  hand-locked 
sciences  and  throw  the  aegis  of  her  protection 
over  these  new-born  theories  that  are  v  generally 
regarded  as  the  offspring  of  iniquity,  or  must  she 
still  speak  with  uncertain  voice  and  tremulous 
attitude ;  or  has  she,  in  the  bowels  of  the  earth, 
the  waters  of  the  sea,  the  clouds  of  the  air,  or  the 
flames  of  the  fire,  found  any  certain  solution 
which  will  strengthen  the  faith  of  the  orthodox  or 
solve  the  doubts  of  the  wavering  ? 


SHORT   PAPERS   ON   SYPHILIS. 

BY    CHARLES    W.    DULLES,    M.D., 

Lecturer   on    the   Venereal    Diseases   at   the    Philadelphia   School   of 

Anatomy. 

I.  THE  ORIGIN  OF  SYPHILIS. 

There  are  few  subjects  of  study  in  the  middle 
ages  which  have  not  given  rise  to  a  variety  of 
opinions.  Great  men,  whose  acts  have  been  the 
admiration  of  succeeding  generations,  are  said 
never  to  have  lived.  Events  long  credited  are 
said  never  to  have  occurred.  It  is  little  wonder, 
then,  that  the  origin  of  a  disease  which  dates 
back — in  the  form  we  now  know  it,  at  least — but 
four  hundred  years,  should  at  this  time  be  some- 
what uncertain.  Some  syphilographers  assert 
that  syphilis  has  existed  almost  as  long  as  the 
human  race.  Records  have  been  cited  that  indi- 
cate the  presence  of  ulcerative  venereal  lesions 
among  the  Chinese  long  before  the  Christian  era. 
In  India  there  is  a  myth  about  the  god  Siva, 
which  reads  like  a  description  of  phagedena.  It 
is  claimed  that  the  Jews  suffered  with  syphilis 
soon  after  the  exodus  from  Egypt,  and  that  the 
sores  and  pains  of  which  Job  and  David  complain 
were  syphilitic.  In  America,  long  before  Colum- 
bus reached  these  shores,  there  appears  to  have 
been  a  disease  which  produced  lesions  of  the  soft 
parts,  and  also  of  the  bones,  closely  resembling 
the  ravages  of  syphilis. 

In  forming  an  opinion  for  one's  self,  it  must  be 
admitted  that  the  evidence  is  scarcely  so  clear  as 
we  might  wish  to  have  it.  The  narrative  of  a  sea- 
captain  about  the  Chinese  is  hardly  sufficient  to 
decide  so  serious  a  question  ;  the  myth  about  a 
Hindoo  deity  cannot  go  for  much,  when  lying  is 
one  of  the  characteristics  of  that  nation ;  and  the 
claim  that  Job  and  David  had  syphilis  rests  upon 
the  assumption  that  the  exaggerated  expressions 
of  poetry  can  be  taken  literally,  as  well  as  that  a 
king  and  poet  would  parade  in  his  psalms  the  fact 
and  the  details  of  a  loathsome  disease.  The 
clearest  evidence  we  have  of  the  remote  existence 
of  syphilis  is  that  which  refers  to  the  Western 
Hemisphere.  Professor  Joseph  Jones,  in  an  arti- 
cle in  the  New  Orleans  Medical  and  Surgical 
Journal,  June,  1878,  asserts  that  he  has  found,  in 
examining  bones  from  ancient  burial  places  in 
some  of  the  Southern  States,  indubitable  evidence 
of  syphilitic  ostitis.     So  far  as  I  know,  these  as- 
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sertions  have  never  been  corroborated  by  any  syph- 
ilographer,  after  personal  scrutiny  of  the  bones 
collected  by  Professor  Jones ;  and  it  would  be 
premature  to  form  a  decided  opinion  before  this 
test  has  been  applied  to  his  claims. 

So,  then,  it  may  be  said  there  is  no  satisfactory 
evidence  of  the  existence  of  syphilis  before  the 
time  when  it  broke  out  with  a  suddenness  and  a 
violence  which  attracted  to  it  the  attention  of  the 
whole  civilized  world.  This  was  in  1494,  two 
years  after  the  discovery  of  America,  a  coinci- 
dence, if  no  more,  which  has  strengthened  the 
opinion  that  syphilis  is  a  disease  which  origin- 
ated in  this  Continent,  and  was  transferred  to 
others. 

Be  that  as  it  may,  certain  it  is  that  in  1494, 
as  Charles  VIII  was  occupying  the  kingdom  of 
Naples  with  an  invading  army,  there  broke  out 
among  the  troops  of  the  French  and  the  Neapoli- 
tans a  terrible  and  apparently  epidemic  disease, 
affecting  in  the  first  instance  the  genitals,  and 
afterward  other  parts  of  the  body.  This  was  what 
is  now  known  as  syphilis.  At  that  time  the  dis- 
ease was  utterly  unknown  to  the  medical  men ; 
they  called  it  the  "new  disease."  The  Neapoli- 
tans named  it,after  their  enemies,  the"  French  "dis- 
ease, while  the  latter  returned  the  compliment  by 
inverting  it.  It  was  believed  to  be  communicable 
by  the  air,  the  position  of  the  stars,  the  act  of 
God.  Men  contracted  it  and  went  about  be- 
moaning their  sad  fate,  seemingly  without  a  sus- 
picion that  it  had  been  acquired  in  the  act  of 
coition.  This  is  the  more  remarkable,  since  all 
the  writers  of  that  day  emphasize  the  early  in- 
volvement of  the  sexual  organs ;  and  it  is  almost 
impossible  to  reconcile  such  naivete  as  we  some- 
times find  in  the  records  of  the  early  part  of  the 
sixteenth  century  with  the  full  knowledge  of  the 
near  and  remote  lesions  of  this  disease,  which 
soon  came  to  be  evinced.  For,  before  long  the 
true  nature  of  syphilis  seems  to  have  been  pretty 
well  understood.  Its  effects  were  recognized,  and 
systematic  treatment  instituted.  A  curious  Latin 
poem,  in  three  books,  by  an  Italian  named  Fra- 
castoro,  written  before  the  year  15  21,  furnishes  an 
exceedingly  graphic  account  of  what  was  known 
of  syphilis  up  to  that  time.  In  this  the  recom- 
mendations are  to  abstain  from  excesses,  and  par- 
ticularly from  venery. 


"  Parce  tamen  Veneri  mollesque  ante  omnia  vita 
Concubitus,  nihil  est  nocuum  magis;  odit  et  ipsa 
Pulchra  Venus  tenerae  contagem  odere  puellae." 

Further,  it  was  advised  to  take  exercise  suffi- 
cient to  provoke  sweating,  to  avoid  indigestible 
meats,  to  eat  freely  of  vegetables,  to  practice 
blood-letting,  to  drink  bitter  infusions,  to  apply 
caustics,  and  to  use  inunctions  and  fumigations  of 
mercury.  Taken  altogether,  at  this  early  date  we 
find  exactly  the  same  method  of  treatment  recom- 
mended as  prevailed  for  centuries ;  indeed,  until 
within  a  very  few  decades.  This  presents  a  marked 
contrast  to  the  theories  then  current  in  regard 
to  its  origin.  These  were  so  erroneous  that  they 
have  served  to  hide  facts  which,  if  known,  would 
have  very  much  aided  later  generations  in  decid- 
ing questions  which  will  probably  long  remain 
unsettled.  It  would  be  interesting  to  settle  them, 
little  as  this  would  affect  the  more  important  mat- 
ter of  understanding  the  nature  and  treatment  of 
syphilis.  But  all  that  can  be  positively  asserted 
is  that  up  to  the  year  1494  syphilis  was  practically 
an  unknown  disease ;  that  at  that  time  it  burst 
like  a  meteor  upon  the  medical  horizon,  though  it 
has  not  followed  the  example  of  this  heavenly 
visitor  in  its  manner  or  time  of  disappearance. 


Another  Charter  Annulled.  —  After  eight 
months  of  litigation  in  the  courts,  the  Commonwealth 
secured,  on  March  15th,  a  decree  of  ouster  in  the  quo 
warranto  proceedings  against  the  Philadelphia  Uni- 
versity of  Medicine  and  Surgery.  This  result  was 
brought  about  by  agreement  of  counsel  on  both  sides, 
the  following  papers  having  been  filed  in  the  Court 
office  :  Commonwealth  of  Pennsylvania  ex  relatione 
the  Attorney  General  vs.  Ingraham,  et  al.  C.  P.,  No. 
3,  June  T.,  1880,  No.  614:  And  now,  March  15th, 
1 88 1,  the  defendants  served  *  *  *  say  that  they 
disclaim  any  intention  in  the  future  to  exercise  any 
corporate  right,  and  that  they  consent  that  a  decree 
of  ouster  may  be  entered,  as  of  this  date,  without 
costs,  the  Comihonwealth  expressly  recognizing  all 
diplomas  granted  in  accordance  with  the  terms  of 
said  charter,  and  validating  all  past  acts,  the  decree 
prohibiting  only  the  exercise  of  any  future  corporate 
act.  This  medical  college  was  known  as  " Dean 
Miller  s." — Med.  and  Surg.  Rep. 

[We  are  well  rid  of  one  pest  house  of  bogus  diplo- 
mas and  incompetent  physicians  ;  the  only  cause  for 
regret  is  the  action  on  the  part  of  the  Commonwealth 
in  consenting  to  recognize  past  diplomas.  To  ob- 
viate, as  far  as  possible,  the  bad  results  of  this  action, 
let  every  physician  of  respectability  make  generally 
known  the  fact  that  a  diploma  from  this  college  is  a 
sure  guarantee  that  the  holder  of  it  (if  this  be  the 
only  one  he  possesses)  is  thoroughly  unfit  to  practice 
medicine.] — Editor. 
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PHILADELPHIA,  MAY   I,  I  88  I. 

AN  IMPORTANT  EPOCH  IN  THE  UNIVER- 
SITY OF  PENNSYLVANIA. 

Important  epochs  fraught  with  much  interest 
and  promise  of  radical  changes  and  wonderful 
improvements  in  celebrated  institutions  of  learn- 
ing, must  necessarily  possess  a  peculiar  interest 
for  friends  of  education  the  world  over.  It  is  in 
this  belief  that  we  feel  sure  our  readers  will 
be  interested  to  hear  of  the  great  change  which 
has  just  taken  place  in  the  University  of  Pennsyl- 
vania, one  of  the  oldest  universities  in  the  land. 
A  change  which  attracts  more  than  passing  notice, 
pregnant  as  it  is  with  great  probabilities  of  future 
improvements  and  enlarged  usefulness.  In  our 
last  issue  we  noticed  this  change  ;  in  our  present 
one  we  will  give  a  short  sketch  of  the  most  im- 
portant events  which  led  to  it.  Few  persons  out- 
side of  the  medical  profession  are  aware  that  we 
have  in  our  midst  one  of  the  oldest  universities  in 
the  United  States.  The  Medical  Department  is 
the  oldest  school  of  medicine  in  our  country,  and 
a  diploma  from  it  carries  more  weight  in  the 
medical  centres  of  Europe  than  one  from  any 
other  college  our  country  possesses.  But  with  the 
old  fogyism  that  pervades  everything  in  and  about 
Philadelphia,  this  old  seat  of  learning  has  been 
allowed  to  lapse  into  a  semi-vital  condition,  a 
fossilized  mould  of  stagnation  and  inactivity  has 
hung  over  it  like  a  funeral  pall,  until  it  has  fallen 
into  a  condition  where  it  might  indeed  be  recog- 


nized as  one  of  the  oldest,  but  at  the  same  time, 
one  of  the  least  progressive  of  institutions.  In- 
corporated in  1753,  its  foundation  is  antedated 
only  by  Harvard,  Yale,  William  and  Mary,  and 
Princeton  Universities.  In  1755  its  body  and 
faculty  were  designated  in  its  charter  as  the 
"Provost,  Vice  Provost  and  Professors  of  the 
College  and  Academy  of  Philadelphia,  in  the 
Province  of  Pennsylvania."  In  1791  a  consoli- 
dation was  effected,  out  of  which  arose  the  present 
name  of  University  of  Pennsylvania.  Benjamin 
Franklin  was  the  first  president  of  its  Board  of 
Trustees,  and  Dr.  William  Smith  its  first  Provost. 
Until  the  present  time  the  Provost  was  not  repre- 
sented in  the  Board  of  Trustees.  His  position 
and  duties  were  practically  those  of  a  superintend- 
ent. He  had  charge  of  the  University,  and  was 
entrusted  with  the  fulfillment  of  the  directions  of 
the  Trustees,  but  had  no  voice  or  influence  in  the 
framing  of  these  instructions.  His  authority  was 
very  limited,  and  his  rulings  were  liable  at  any 
time  to  be  set  aside  by  the  action  of  the  Trustees. 
This  necessarily  gave  rise  to  much  trouble  and 
conflict  of  authority.  The  Provost,  daily  at  the 
University,  constantly  in  contact  with  the  pro- 
fessors and  students,  his  whole  time  and  mind 
occupied  with  its  affairs  and  its  welfare,  was, 
of  course,  of  all  men,  the  one  best  fitted 
to  judge  of  its  wants  and  of  the  legisla- 
tion necessary  to  its  welfare,  and  yet  he  was 
allowed  no  voice  in  its  management ;  he  was 
simply  to  obey  the  directions  of  the  Trustees,  all 
of  whom,  it  is  true,  are  gentlemen  of  the  highest 
standing  and  integrity,  but,  at  the  same  time, 
whose  minds  and  time  were  occupied  with  matters 
entirely  foreign  to  the  University,  and  whose  op- 
portunities for  judging  of  its  wants  were  very 
imperfect  and  inadequate.  This  unfortunate 
state  of  affairs,  combined  with  the  want  of  ac- 
tivity and  apathy  so  characteristic  of  Philadel- 
phians,  has  been  the  heavy  drag  which  for  so 
many  years  has  kept  our   old  university    in   the 
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background,  and  prevented  her  claims  to  an- 
tiquity and  distinction  from  being  thoroughly 
and  widely  known  and  appreciated.  It  takes  a 
long  time  to  get  an  idea  of  progression  and  ad- 
vancement into  the  mind  of  the  staid,  placid, 
Quaker-like,  average  Philadelphian  ;  but  when  the 
idea  does  finally  penetrate  into  the  innermost  re- 
cesses of  the  mind,  and  is  thoroughly  digested 
and  assimilated  there,  it  takes  deep  root,  and 
though  it  may  be  slow  in  germinating,  when  it 
does  actually  bud  forth  it  bears  with  it  excellent 
fruit.  After  groping  in  the  dark  and  wrestling 
with  their  own  mistake  for  more  than  a  century, 
light  seemed  at  last  to  break  upon  one  to  whose 
earnest  endeavors  the  University  owes  so  much. 
During  the  administration  of  Dr.  Charles  J. 
Stille  many  important  changes  had  been  made. 
Ten  years  ago  the  University  was  domiciled  in 
two  small  buildings,  on  a  small  lot,  crowded  into 
the  very  heart  of  the  city.  To-day,  probably  the 
handsomest  and  most  approved  college  buildings 
in  this  country,  located  on  the  outskirts  of  the 
city,  with  a  handsome  and  commodious  campus, 
are  devoted  to  its  uses.  After  securing  these  en- 
larged and  elegant  quarters,  and  obtaining  many 
modifications  and  improvements  in  the  curricu- 
lum, prominent  among  these  being  an  extended 
and  a  graded  course  in  the  Medical  Department 
and  the  establishment  of  a  complete  Dental  De- 
partment, Dr.  Stille  made  an  attack  upon  what 
was  really  the  most  powerful  obstacle  to  the  pro-  i 
gress  of  the  University.  A  little  more  than  a 
year  ago  he  represented  to  the  Board  the  absolute 
necessity  that  existed  for  the  Provost  to  have  a 
voice  in  the  doings  of  the  Trustees.  He  further 
astonished  this  distinguished  body  by  suggesting 
that  the  Provost  should  actually  be  one  of  the 
Trustees,  and  they  stood  aghast  at  his  audacity 
when  he  insisted  that  he  should  not  only  be  a 
trustee,  but  should  actually  be  the  presiding  offi- 
cer of  that  body,  a  position  which  heretofore  had 
been  held  ex-ofiicio  by  the  Governor  of  Pennsyl- 


vania. They  took  counsel  amon^  themselves. 
Forced  to  admit  the  justice  and  the  wisdom 
of  the  suggested  change,  and  yet  not  inclined 
to  yield  their  authority,  they  sought  some  excuse 
to  refuse  the  demand.  Finally,  they  decided 
upon  the  flimsy  pretext  that  such  a  change  would 
necessitate  amending  the  charter,  and  so  refused 
it.  Dr.  Stille  then  reiterated  his  request  and 
stated  that  his  resignation  would  be  the  cost  of 
refusal.  They  still  refused.  Dr.  Stille  resigned, 
and  the  University  lost  a  valuable  officer  and  a 
warm,  steadfast  and  earnest  wrorker.  Then,  in- 
deed, did  the  friends  of  the  University  quake  in 
their  boots.  Who  was  to  succeed  him?  Everv- 
thing  depended  upon  a  proper  and  judicious  se- 
lection. To  their  credit,  be  it  said,  the  Trustees 
were  equal  to  the  emergency.  After  repeated 
consultations  they  granted  to  the  new  Provost, 
whoever  he  might  be,  the  very  changes  they  had 
denied  to  the  old  one.  He  could  not  be  a  Trustee, 
they  said,  because  they  would  not  or  could  not 
amend  their  charter,  but  they  would  allow  him  to 
be  present  at  their  meetings,  to  have  a  voice  in 
their  deliberations,  and,  in  the  absence  of  the 
President,  to  preside  over  the  Board.  The  Gov- 
ernor being  hardly  ever  present,  this  practically 
made  the  Provost  President  of  the  Board  of  Trus- 
tees. With  these  desired  modifications  in  the 
office,  they  tendered  the  position  of  Provost  to 
Dr.  William  Pepper,  then  and  now  Clinical  Pro- 
fessor of  Medicine  in  the  Medical  Department, 
and  it  was  accepted.  On  the  2 2d  of  February 
last,  in  the  Academy  of  Music,  in  the  presence  of 
an  immense  throng  of  distinguished  persons  from 
all  over  the  country,  the  Governor  of  Pennsylvania, 
as  ex  officio  President  of  the  Board  of  Trustees, 
formally  handed  over  the  keys  of  the  University 
to  the  new  Provost,  and  by  that  act  inaugurated  a 
new  departure  in  the  history  of  this  institution, 
which  will  soon  place  it  in  the  very  front  rank  of 
American  universities.  It  would  have  been  im- 
possible for  the  Trustees  to  have  made  a  better 
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selection.  Dr.  Pepper  is  a  graduate  of  the  Col- 
legiate and  Medical  Departments  of  the  Universi- 
ty. Young,  active,  ambitious,  a  man  of  untiring 
energy  and  persuasive  ability,  there  is  no  limit  to 
the  advancement  his  election  will  give  to  the 
University.  He  was  conspicuous  in  securing 
from  the  legislature  a  grant  of  one  hundred  thous- 
and dollars  to  aid  in  the  erection  of  the  new  Uni- 
versity Hospital,  one  of  the  most  complete  build- 
ings of  its  kind  in  the  country.  He  has  secured 
from  one  of  our  wealthy  citizens  a  donation  of 
fifty  thousand  dollars  to  erect  a  ward  for  incur- 
ables, and  was  the  prime  mover  in  originating  a 
series  of  annual  charity  balls  in  this  city,  to  pro- 
vide means  for  the  support  of  this  ward.  The 
first  of  these  balls,  given  in  January,  netted  over 
twelve  thousand  dollars.  He  has  secured  a  dona- 
tion of  one  hundred  and  fifty  thousand  dollars  from 
another  of  our  wealthy  men,  while  Colonel  Thomas 
A.  Scott  has  recently  presented  fifty  thousand  dol- 
lars. What  more  he  will  do,  no  one  knows,  though 
rumor  has  it  that  he  has  secured  in  the  neighbor- 
hood of  half  a  million  dollars  for  his  institution. 
In  his  inaugural  address  he  said  that  he  wanted 
money  and  he  means  to  get  it.  To  will  a  thing 
is  to  do  it,  with  Dr.  Pepper.  He  foreshadowed 
his  future  progressive  course,  and  advocated  the 
representation  of  the  Alumni  in  the  Trustees, 
which  would  have  the  good  effect  of  placing  the 
guidance  of  the  institution  in  the  hands  of  its 
children  and  friends,  those  interested  in  its  welfare 
and  anxious  to  see  it  take  its  proper  place  in  the 
land.  The  University  is  now  waking  up  from  its 
Rip  Van  Winkle  sleep,  and  ere  long,  unless  our 
opinion  of  its  new  Provost  is  very,  very  erroneous- 
ly formed,  its  power  will  be  felt.  Its  reputation 
will  be  no  longer  circumscribed,  but  will  extend 
to  the  uttermost  points  of  the  globe.  The  Alumni 
and  friends  of  the  institution  among  the  readers 
of  the  Specialist,  who  may  now  for  the  first  time 
hear  of  this  change,  may  chant  the  "  Te  Deum  " 
in  true  gratitude  of  heart  that  their  old  educa- 


tional home  has  at  last  been  lifted  out  of  the  mire 
of  apathy,  indifference  and  neglect,  in  which  it 
has  been  so  long  sunk,  and  started  with  giant 
strides  toward  that  high  pinnacle  of  reputation 
which  will  make  their  diplomas  from  the  Univer- 
sity of  Pennsylvania  a  sure  guarantee  of  the  most 
complete  education  the  United  States  can  afford. 


When  this  issue  of  the  Specialist  reaches  its 
readers,  the  thirty-second  annual  session  of  the 
American  Medical  Association  will  be  on  the  eve 
of  convening.  This  year  the  Convention  meets 
in  Richmond,  Va.,  and  its  deliberations  will  oc- 
cupy Tuesday,  Wednesday,  Thursday  and  Friday, 
May  3d,  4th,  5th  and  6th,  commencing  on  Tues- 
day at  n  a.m.  These  annual  medical  reunions 
are  a  most  excellent  institution.  Besides  regula- 
ting and  keeping  our  profession  in  order,  they  af- 
ford an  opportunity  for  our  hard -worked  physicians 
to  obtain  a  few  days'  rest  and  recreation,  which 
many  of  them  sadly  need.  The  chairmen  of  the 
different  sections  will  be  as  follows  : — 

Practice  of  Medicine,  Materia  Medica  and 
Physiology,  Dr.  Wm.  Pepper,  Philadelphia ;  Ob- 
stetrics and  Diseases  of  Women  and  Children, 
Dr.  James  R.  Chadwick,  Boston,  Mass.;  Surgery 
and  Anatomy,  Dr.  Hunter  McGuire,  Richmond, 
Va.;  State  Medicine,  Dr.  James  T.  Reeve,  Apple- 
ton,  Wis.;  Ophthalmology,  Otology  and  Laryn- 
gology, Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.; 
Diseases  of  Children,  Dr.  A.  Jacobi,  New  York. 

We  shall  wait  anxiously  to  hear  the  result  of 
the  deliberations  of  this  representative  body  of 
physicians,  and  shall  tell  our  readers  something 
about  the  Convention  in  our  June  number. 


BOOK   REVIEWS. 

An  Unofficial  Pharmacopceia.  By  Oscar  Oldberg. 
Phar.  D.,  Medical  Purveyor,  United  States  Marine 
Hospital  Service;  Prof.  Mat.  Med.,  National  Col- 
lege of  Pharmacy,  Washington,  D.  C,  etc.,  etc. 
Philadelphia:  Presley  Blakiston,  1881.  Price  $3.50. 

A  very  valuable  volume,  intended,  as  the  author 
states,  as  a  "  Supplement  to  the  Pharmacopceia  of  the 
United  States."  The  metric  system  is  used,  because 
it  has  been  adopted  by  the  committee  for  the  revision 
of  the  Official  Pharmacopceia,  but  at  the  same  time 
the  book  may  be  intelligently  used  with  apothecaries' 
weights  and  measures.  Of  not  much  use  to  the 
physician,  this  book  is  indispensable  to  the  progres- 
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sive  apothecary  who  desires  to  keep  up  with  the 
times.  The  binding  is  handsome  and  at  the  same 
time  very  substantial,  so  that  the  book  will  stand 
much  knocking  about  and  rough  usage.  It  should 
be  in  every  apothecary's  laboratory. 

Pharmacopoeia  of  the  Hospital  for  Diseases  of 
the  Throat.  Edited  by  Morell  Mackenzie,  m.d. 
Philadelphia:  Presley  Blakiston,  1881.  Price  $1.25. 

This  little  book  should  be  on  the  shelf  of  every 
gentleman  who  makes  a  speciality  of  Diseases  of  the 
Throat.  It  will  also  be  useful  to  the  general  practi- 
tioner. The  present  is  the  fourth  edition,  and  it 
contains  many  additions  and  improvements  to  the 
third. 

The  Metric  System  in  Medicine.  By  Oscar  Old- 
berg,  Phar.  D.,  etc.,  etc.,  etc.  Philadelphia  :  Presley 
Blakiston,  1881.     Price  $1.50. 

One  hundred  and  eighty  pages  of  more  useful  in- 
formation at  the  present  time  than  is  contained  in 
any  volume  in  existence.  The  metric  system  has 
been  adopted  by  the  revisionary  committee,  and  the 
next  edition  of  the  Official  Pharmacopoeia  will  be 
based  upon  it,  and  yet  we  venture  to  say  that  only  a 
very  small  percentage  of  physicians  and  druggists 
know  anything  about  it.  We  will  condense  our  re- 
view of  this  book  by  saying  that  the  adoption  of  the 
metric  system  has  rendered  absolutely  necessary  a 
knowledge  of  this  system  by  every  would-be  edu- 
cated physician  and  apothecary,  and  we  can  truth- 
fully say  that  nowhere  can  this  knowledge  be  more 
intelligently  and  more  easily  acquired  than  from  the 
volume  before  us. 

A  Text-Book  of  Human  Physiology.  By  Austin 
Flint,  Jr.,  m.d.  New  York:  D.  Appleton  &  Co., 
1 88 1.     Price  $6.00. 

When  Edwin  Booth  plays  an  engagement  at  a 
theatre  the  programmes  simply  announce  the  "En- 
gagement of  Edwin  Booth  "  there  is  no  necessity  of 
puttingthe stereotyped  phrase;  "Eminent  Tragedian" 
before  his  name ;  he  is  too  well  known  to  require  this. 
So  it  is  with  the  book  before  us.  Wherever  the 
science  of  medicine  is  known,  there  also  is  familiar 
the  name  of  Flint,  Senior  and  Junior.  We  need 
only  say  that  in  this  third  edition  the  work  has  been 
carefully  and  thoroughly  revised.  It  is  one  of  our 
standard  text-books,  and  no  physician's  library  should 
be  without  it.  We  treasure  it  highly,  shall  give  it  a 
choice,  snug  and  prominent  position  on  our  shelf, 
and  deem  ourselves  fortunate  to  possess  this  elegant, 
comprehensive  and  authoritative  work. 

Sight.  By  Joseph  Le  Conte,  ll.d.  New  York  :  D. 
Appleton  &  Co.,  1881.     Price 

This  book  constitutes  one  of  the  familiar  "  Inter- 
national Scie7itific  Series"  issued  by  the  well  known 
house  of  D.  Appleton  &  Co.     The  author  endeavors 


to  perform  a  very  difficult  feat.  He  tries  to  write  a 
work  on  a  scientific  subject,  which  shall  be  at  the 
same  time  interesting,  intelligible  and  instructive  to 
the  non-scientific  as  well  as  to  the  scientific  reader. 
In  the  latter  instance  he  has  made  a  signal  success, 
and  we  commend  his  work  as  an  interesting  study  of 
an  interesting  subject  to  scientific  men.  But  on  the 
other  point  our  approval  must  be  more  guarded. 
This  as  well  as  nearly  all  other  scientific  works  we 
have  read,  is  too  full  of  technicalities  to  be  intelligent 
to  the  non-scientific  reader,  and  a  book  of  technical 
expressions  will  generally  prove  dull,  uninteresting 
and  unintelligible  reading  to  one  who  does  not 
understand  their  meaning.  As  a  scientific  work  it  is 
excellent,  as  a  popular  treatise  on  vision  it  is  only 
fair. 

Manual  of  the  Physical  Diagnosis  of  Diseases 
of  the  Heart;  Including  the  Use  of  the  Sphyg- 
mograph  and  Cardiograph.  By  Arthur  Ernest 
Sansom,  m.d.,  London.  Philadelphia:  Presley 
Blakiston,  1881.  Price  52.00. 

The  third  and  much  improved  edition  of  a  work 
from  a  celebrated  authority,  which  every  physician 
should  read.  Great  and  universal  misapprehension 
and  ignorance  exist  in  the  medical  profession  con- 
cerning disease  of  the  heart.  The  majority  of  physi- 
cians have  a  confused  and  uncertain  idea  of  the  im- 
portance of  certain  heart  sounds,  murmurs,  and  so  on. 
Very  few  outside  of  large  cities  have  ever  even  seen 
a  sphygmograph  or  a  cardiograph,  and  they  really 
know  little  or  nothing  about  the  diagnosis  of  cardiac 
disease.  Let  them  all  read  carefully  this  work  of 
Dr.  Sansom's,  and  when  they  are  through  it,  we  are 
confident  that  they  will  fully  realize  how  little  they 
previously  knew  about  heart  disease,  and  how  much 
they  have  learned. 

Aids  to  Diagnosis.  Part  First,  Semeiology,  by  J. 
Milner  Fothergill.  New  York :  G.  P.  Putnam's 
Sons,  1881. 

Aids  to  Diagnosis.  Part  Second,  Physical,  by  J. 
C.  Thorowgood,  m.d.,  m.r.c.p.  New  York:  G.  P. 
Putnam's  Sons,  1881. 

Two  little  works  forming  the  two  first  numbers  of 
the  "  Student" s  Aid  Series."  Could  their  use  in  fact 
be  restricted,  as  their  intended  use  by  their  distin- 
guished authors  is,  we  would  give  them  our  unquali- 
fied approval.  Could  their  use  be  confined  merely 
as  aids  to  good  students  they  would  be  invaluable  ; 
but  we  much  fear  that  their  chief  sale  will  be  to  lazy 
students,  who  will  substitute  this  superficial  knowl- 
edge for  a  deep  and  lasting  foundation  in  diagnosis. 
What  they  teach  is  good  and  valuable  beyond  ques- 
tion, but  they  tell  too  little  ;  the  subject  treated  is  only 
cursorily  discussed,  and  here  comes  in  the  dangers 
of  these  aids,  compendiums,  and  the  like.  We  hearti- 
ly commend  these  books  to  good,  industrious  and 
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thorough  students,  but  we  warn  lazy  students  and 
their  preceptors  against  them. 

A  Manual  on  Diseases  of  the  Eye  and  Ear, 
for  the  Use  of  Students  and  Practitioners.  By  W. 
F.  Mittendorf,  m.d.  New  York:  G.  P.  Putnam's 
Sons,  1&81.     Price 

In  his  preface  the  author  states  that  this  book  is  not 
intended  to  take  the  place  of  the  more  extensive  text- 
books on  these  subjects  (the  ear  and  eye),  but  that  it 
is  intended  only  for  the  elementary  study  of  the  dis- 
eases of  the  eye  and  ear.  Through  becoming  mod- 
esty, he  fails  to  do  himself  justice  and  leaves  this 
pleasant  task  for  some  one  else.  We  hasten  with 
pleasure  to  perform  this  duty.  Three-fourths  of  the 
work  are  devoted  to  the  eye,  and  the  remaining  pages 
to  the  ear.  The  language  used  is  clear  and  to  the 
point.      There   is   sufficient   dogmatism   about   it   to 

make   the   book   readable   without  being   offensive. 

• 
When  finished,  one  feels  as  though  he  had  learned 

something,  instead  of  being  left  in  that  uncomfortable 
position  of  doubt  and  misgiving  which  generally 
succeeds  the  perusal  of  books  full  of  discussion  and 
arguments  on  many  ideas  and  certainty  on  none. 
These  works  leave  the  impression  on  the  mind  of  the 
reader  that  the  author  is  himself  in  a  state  of  uncer- 
tainty and  doubt,  and  fears  to  make  any  statements 
absolutely,  lest  they  may  not  be  correct.  Dr.  Mitten- 
dorf, on  the  contrary,  with  a  certain  quiet  air  of  mod- 
esty, gives  directions  for  the  diagnosis  and  treatment 
of  the  various  diseased  conditions  of  the  eye  and  ear 
of  which  he  treats,  with  such  a  degree  of  authority  as 
to  carry  the  conviction  to  the  mind  of  the  reader  that 
he  must  have  had  much  experience  in  and  be  compe- 
tent to  speak  of  such  subjects.  The  work  is  superbly 
illustrated,  and,  in  a  word,  both  author  and  publisher 
deserve  the  thanks  of  the  profession  for  the  handsome 
manner  in  which  they  have  presented  this  valuable 
book  to  them. 

Lectures  upon  Diseases  of  the  Rectum  and  the 
Surgery  of  the  Lower  Bowel.  By  W.  H.  Van 
Buren,  m.d.,ll.d.  (Yalen.)  New  York:  D.Apple- 
ton  &  Co.,  1881.     Price  $3.00. 

An  excellent  work,  by  a  distinguished  author,  on 
an  interesting  subject.  This  is  the  second  edition  of 
this  work,  and  it  has  been  much  improved  and  ex- 
tended, much  of  it  being  entirely  rewritten;  It  treats  of 
the  following  subjects  :  internal  hemorrhoids, prolapsus 
ani,  polypus  and  benign  tumors,  abscess,  fistula  in 
ano,  fissure  or  irritable  ulcer  of  the  anus,  ulcer  of  the 
rectum,  benign  stricture  of  the  rectum,  cancer  of  the 
rectum,  and  congenital  malformation.  All  of  it  is 
good,  but  the  chapter  on  fistula  in  ano  is  particularly 
well  written.  The  language  is  plain,  clear  and  intel- 
ligible, the  type  excellent,  the  illustrations  very  good, 


and  altogether  it  is  a  very  useful,  instructive,  readable 
and  authoritative  work  on  diseases  of  the  rectum. 

A  Treatise  on  Diseases  of  the  Joints.  By  Richard 
Barwell,  f.r.c.s.,  Senior  Surgeon  and  Lecturer  on 
Surgery,  Charing  Cross  Hospital.  New  York : 
Wm.  Wood  &  Co.,  1881. 

A  Treatise  on  the  Materia  Medica  and  Thera- 
peutics of  the  Skin.  By  Henry  G.  Piffard,  a.m., 
m.d.,  Professor  of  Dermatology,  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York, 
etc.     New  York:     Wm.  Wood  &.  Co.,  1881. 

A  Treatise  on  Albuminuria.  By  W.  Howship 
Dickinson,  m.d.  Cantab.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  Physician  to  St.  George's  Hos- 
pital, etc.,  etc.  New  York:  Wm.  Wood  &  Co., 
1881. 

These  three  volumes  belong  to  "  Wood's  Library 
of  Standard  Medical  Authors."  The  treatise  on 
diseases  of  the  joints  is  a  well  illustrated  second  edi- 
tion of  a  good  work,  which  we  can  heartily  commend 
to  all  surgeons.  They  will  find  it  invaluable,  and 
most  of  them  will  be  surprised,  after  reading  it,  to 
realize  how  little  they  previously  knew  of  diseases  of 
the  joints. 

The  treatise  on  the  materia  medica  and  therapeu- 
tics of  the  skin  is  particularly  interesting,  as  contain- 
ing the  results  of  the  author's  own  experience,  and 
the  author  being  a  gentleman  of  acknowledged  repu- 
tation in  his  special  department.  No  speculation  or 
debatable  questions  here,  but  admitted  and  proven 
facts. 

The  treatise  on  albuminuria  is  the  second  edition 
of  a  work  we  have  been  waiting  for.  Dr.  Dickinson 
is  one  of  the  greatest  authorities  on  diseases  of  the 
urinary  organs  now  living,  and  his  utterances  carry 
with  them  great  weight.  If  any  of  our  readers  desires 
the  most  recent  and  most  authoritative  work  on  dis- 
eases of  the  kidney,  he  must  procure  this  treatise  of 
Dr.  Dickinson.  On  page  107  he  hints  at  the  heredi- 
tary nature  of  Bright 's  Disease  (a  position  we  have 
already  assumed),  and  gives  one  remarkable  illustra- 
tion, in  which,  the  disease  can  be  clearly  traced 
through  at  least  three  generations  of  a  family.  The 
work  is  beautifully  illustrated,  containing  many  col- 
ored plates.  This  is  decidedly  the  work  par  excel- 
lence on  albuminuria.  In  conclusion  we  must  say  a 
word  for  the  publishers.  We  have  rarely  seen  better 
prepared  books,  and  never  have  we  encountered 
neater  or  more  tasty  binding.  Messrs.  Wm.  Wood 
&  Co.  deserve  well  of  the  profession.  They  spare 
neither  expense  nor  trouble  to  furnish  the  physician 
with  valuable  and  attractive  professional  reading.    . 


BOOKS  RECEIVED. 


— "An  Unofficial  Pharmacopoeia."     By  Oscar  Oldberg, 
Phar.  d.,  Medical  Purveyor  United  States  Marine  Hosp.ul 
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Service;  Prof.  Mat.  Med.,  National  College  of  Pharmacy, 
Washington,  D.  C,  etc.,  etc.  Philadelphia:  Presley 
Blakiston,  1881.     $3.50. 

— "  The  Metric  System  in  Medicine."  By  Oscar  Old- 
berg,  Phar.  d.,  etc.,  etc.,  etc.  Philadelphia :  Presley 
Blakiston,  1881.     $1.50. 

— "  A  Text-book  of  Human  Physiology."  By  Austin 
Flint,  Jr.,  m.d.  New  York:  D.  Appleton  &  Co.,  1881. 
Cloth  $6.00;   sheep  $7.00. 

— "Sight."  By  Joseph  Le  Conte,  ll.d.  New  York: 
D.  Appleton  &  Co.,  1881.     31.50. 

— "  Physical  Diagnosis  of  the  Heart."  By  Arthur  Ernest 
Sansom,  m.d.,  London.  Philadelphia  :  Presley  Blakiston, 
1881.     $2.00. 

— "Aids  to  Diagnosis.  Part  Firat:  Semeiology."  By 
J.  Milner  FothergilJ.  New  York  :  G.  P.  Putnam's  Sons, 
1881.     Paper  25  cts.;  cloth  50  cts. 

— "Aids  to  Diagnosis.  Part  Second.  Physical."  By 
J.  C.  Thorowgood,  m.d.,  m.r.c.p.  New  York :  G.  P. 
Putnam's  Sons,  1881.     Paper  25  cts;  cloth  50  cts. 

— "  Diseases  of  the  Eye  and  Ear."  By  W.  F.  Mittendorf, 
m.d.     New  York:     G.  P.  Putnam's  Sons,  1881.     34.00. 

— "  Lectures  upon  Diseases  of  the  Rectum."  By  W.  H. 
Van  Buren,  M.D.,  LL.D.  New  York:  D.  Appleton  &  Co., 
1881.     ^3.00. 

— "  Diseases  of  the  Joints."  By  Richard  Barwell,  f.r.c.s. 
New  York  :     William  Wood  &  Co.,  1S81. 

— "Materia  Medica  and  Therapeutics  of  the  Skin."  By 
Henry  G.  Piffard,  a.m.,  m.d.  New  York:  William  Wood 
6c  Co.,  1881. 

— "  A  Treatise  on  Albuminuria."  By  W.  Howship  Dick- 
inson, M.D.  Cantab.  New  York  :  William  Wood  &  Co., 
1881. 

— "  Sanitary  and  Statistical  Report  of  the  Surgeon  General 
of  the  Navy,  ior  the  year  1879."  Washington:  Govern- 
ment Printing  Office,  1881. 


Ear  Disease  in  Railway  Employees. — F.  Park 
Lewis,  m.d.,  of  Buffalo,  N.  Y.,  in  the  Medical  Coun- 
selor for  February,  1881,  comments  on  a  paper  by 
Prof.  S.  Moos,  of  Heidelberg,  en  this  subject.  From 
it  we  extract  the  following.  He  notes  the  following 
causes  which  act  on  engineers  and  firemen  when 
traveling  :— 

1.  Violent  concussion. 

2.  Uninterrupted  straining  of  the  eye  and  ear. 

3.  The  cutting  air. 

4.  The  continuous  erect  posture. 

5.  The  frequent  changes  of  temperature. 

The  occasional  troublesome  or  noxious  influences 
are : — 

1.  Dust. 

2.  Irrespirable  and  poisonous  gases,  particularly 
CO2. 

Prof.  Moos  reaches  the  following  conclusions  : — 
1.  Locomotive  engineers  and  firemen  are  liable  to 
affections  of  the  ear,  with  notable  decrease  in  hear- 
ing, usually  on  both  sides,  which  may  be  attributed 


to  their  employment ;  these  affections  may,  perhaps, 
appear  earlier  in  those  employed  on  railroads  run- 
,  ning  through  mountainous  regions  than  in  those  on 
roads  in  level  countries. 

2.  This  acquired  deafness  appears  to  be  more  dan- 
gerous than  their  color  blindness  as  regards  the 
signal  colors,  because  the  latter  is  a  co?igenital  defect 
which  can  be  defined  precisely  before  the  individuals 
are  put  on  active  duty,  while  the  deafness  is  an  ac- 
quired disease,  slow  in  its  approach,  and  often  un- 
known to  the  person  affected  until  an  accident,  e.g., 
a  cold  or  injury,  diminishes  the  hearing  more  and 
more,  on  one  or  both  sides,  or  destroys  it  completely. 

3.  The  percentage  of  these  affections  of  the  ears 
can  only  be  fixed  by  extensive  statistics  and  exami- 
nations.     The  fact  of  its    existence  is   evident,  and 

;  even  if  the  percentage  were  but  slight,  it  is  of  great 
importance,  for  even  a-  single  exception  may  cause 
danger. 

4.  The  ears  should  be  examined  very  carefully 
before  a  certificate  of  fitness  for  duty  is  given.  The 
examination  can  and  should  only  be  undertaken  by 
a  physician  who  has  made  a  special  study  of  otology, 
or  at  least  understands  how  to  examine  the  ear  and 
to  test  its  functions  accurately. 

5.  When  a  man  has  acted  as  fireman  for  a  long 
time,  his  promotion  to  the  position  of  engineer  should 
demand  special  precautions  in  this  respect. 

6.  When  his  definite  appointment  has  been  made, 
he  should  be  warned  that  his  occupation  may  injure 
his  hearing,  and  that  he  should  present  himself  for 
examination  when  he  notices  the  slightest  defect  in 
this  respect. 

7.  The  physician  should  be  sworn  to  report  every 
case  of  deafness  in  firemen  or  engineers  to  the  super- 
intendent of  the  road. 

8.  The  hearing  of  engineers  and  firemen  should  be 
tested  at  least  once  in  every  two  years,  so  as  to  avoid 
all  possible  danger;  perhaps  oftener  in  those  who 
run  on  tunneled  roads. 


Bad  Effects  of  Tobacco  ox  the  Youxg. — Cer- 
tain English  medical  journals  have  been  giving  a 
partial  indorsement  of  the  weed,  protesting  that,  on 
the  whole,  it  is  rather  a  boon   than   a  bane  to  man- 
kind.    An  exception  is  uniformly  made,  however,  to 
J  its  use  by  the  young,  and  in  this  connection  the  case 
1  of  the  human  organism  against  tobacco  is   made  out 
'  by  Dr.  Richardson  and  others,  to  be  something   as 
follows  :     In   smoking  tobacco  we  take  in  carbonic 
acid  and  Carbonic  oxide,  several  ammonias,  and  an 
oily  substance,  which  is  crude  nicotine.    In  this  crude 
nicotine  are  nicotine  proper,  a  volatile  empyreumatic 
:  substance  and  a  bitter  extract.     The  ammonias  and 
1  the  nicotine  especially,  are  the  substances  which  so 
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sadly  poison  the  system,  and  they  act  in  numerous 
directions. 

I.  The  ammonias,  entering  the  blood,  make  it  too 
alkaline  and  fluid,  thus  interfering  with  its  proper  nu- 
tritive activity.  2.  The  stomach  is  debilitated  and 
dyspepsia  induced  by  the  general  influence  of  the 
drug.  3.  The  throat  is  made  dry  and  red,  the  tonsils 
enlarged,  and  the  morbid  condition  known  as 
"  smoker's  sore  throat "  results.  4.  The  innerva- 
tion of  the  heart  is  disturbed,  its  action  being  weak, 
irregular  and  intermittent :  palpitation,  precordial 
pains,  faintness  and  vertigo  are  the  consequence, 
forming  the  well  recognized  symptoms  of  the  "  tobacco 
heart."  5.  The  laryngeal  and  bronchial  mucous 
membranes,  if  already  irritable,  are  made  more  so. 
6.  Owing  chiefly  to  the  disturbance  in  the  blood  and 
heart,  the  processes  of  nutrition  are  slowed,  and  in 
the  young  may  be  seriously  affected — tissue  is  de- 
graded (Acton).  7.  The  sexual  organs  are,  at  first, 
stimulated,  especially  by  cigarette  smoking,  but  are 
eventually  weakened  in  power  ;  "  excessive  smokers, 
if  very  young,  never  acquire,  and  if  older,  rapidly  lose 
their  virile  powers,"  (Acton).  8.  Vision  is  impaired, 
especially  if  alcohol  is  used  in  conjunction  with  the 
tobacco,  "  tobacco  amblyopia  "  being  produced.  9. 
Muscular  coordination  is  impaired,  especially  in  the 
young  ;  drawing  masters  find  that  young  smokers 
cannot  draw  "a  clean,  straight  line."  10.  The  anti- 
dotal effect  of  alcohol  to  tobacco  leads  to  forming  the 
habit  of  drinking.  11.  The  power  of  concentrating 
the  mind,  and,  perhaps,  of  intellectual  activity  in 
general,  is  lessened. — Med.  Record.,  March  26th) 
1881. 


Cure  of  Syphilis  Without  Mercury. — Kurz 
would  have  a  distinction  made  between  the  cutting- 
short  of  syphilitic  manifestations  by  mercury,  and  a 
cure  of  the  disease.  The  former  the  drug  will  often 
do  ;  the  latter  no  more  certainly  than  many  other 
medicaments.  It  is  in  no  sense  a  specific.  As  an 
illustration,  he  gives  a  case  where  he  used  for  the 
initial  lesion  neat  inunction  of  iodoform,  and  local 
cleansing  with  water  and  a  two  per  cent,  solution  of 
carbolic  acid.  In  about  two  weeks  (four  after  injec- 
tion) a  roseola  appeared.  Nothing  but  bathing,  at- 
tention to  the  bowels  and  good  food  were  ordered. 
Two  weeks  later  the  roseola  was  gone,  and  the  indu- 
ration of  the  inguinal  lymphatic  glands  almost  gone. 
The  fauces  and  tonsils  were  now  inflamed.  For  this, 
chlorate  of  potash  gargles  were  ordered.  Two  weeks 
later  there  was  some  headache,  with  a  gummy  infil- 
tration over  the  right  parietal  bone.  A  daily  bath, 
and  wrapping  in  a  woolen  blanket  caused  these  to 
disappear.  At  the  end  of  three  months  from  begin- 
ning this  treatment  every  symptom  01  syphilis  was 


gone. — American  Pract. —  Quarterly  Epitome,  Ma?'ch, 
1881. 


Causes  of  Deafness. — Superintendent  Mclntyre 
reports  the  following  as  the  causes  of  deafness  of  two 
hundred  and  forty-four  students  now  in  the  Michigan 
Asylum  for  the  Deaf  and  Dumb,  at  Flint : — 

Congenital,  .         .         .         .         .         .         81 

Cerebro-spinal  Meningitis  and  Brain  Fever,  83 
Scarlet  Fever,  .         .         .         .         .         .10 

Typhoid  Fever 
Fever  (not  specified), 
Measles,  . 


Whooping  Cough,  . 

Cold  and  Inflammation, 

Dropsy,     . 

Diphtheria, 

Spasms,    . 

Scrofula, 

Mumps,    . 

Fall,  Hurt  or  Blow, 

Teething, 

Sunstroke, 


14 
6 
8 

3 

17 
3 
3 

5 
4 

3 
10 

4 

1 


The  causes  are  those  given  by  the  person  bringing 
the  child  to  the  Institution,  and,  consequently,  are 
most  likely  not  free  from  error. — Indiana  Med.  Rep. 

Amblyopia  from  Abuse  of  Alcohol  and  To- 
bacco. —  Dr.  David  Webster,  of  New  York,  in  a 
paper  in  the  Medical  Record,  draws  from  the  cases 
he  has  seen  of  amblyopia  the  following  conclusions  : — 

1.  Amblyopia  from  poisoning  by  alcohol  alone,  or 
by  alcohol  and  tobacco  combined,  is  not  uncommon. 

2.  Amblyopia  from  poisoning  by  tobacco  alone  does 
occur,  but  in  this  country  somewhat  rarely. 

3.  Cases  of  amblyopia  from  abuse  of  tobacco  and 
alcohol  will  usually  improve,  perhaps  to  a  limited  ex- 
tent, on  simple  abstinence  from  the  poisons  causing 
the  disease. 

4.  They  will  improve  much  more  rapidly  under 
treatment  by  hypodermic  injections  of  strychnia,  this 
drug  having  a  specific  stimulating  influence  upon  the 
nervous  portion  of  the  visual  apparatus. — Am.  Prac. 
—  Quarterly  Epitome,  March,  1881. 


Nocturnal  Incontinence  of  Children  : — 

R .         Strychnine,  gr.  j 

Pulv.  cantharides,  gr.  ij 

Morph.  sulph.,  gr.  iss 

Ferri  pulv.,  ^  j-  M. 

Ft.  pil.9  No.  xl. 

SiG. — One  three  times  a  day  to  a  child  ten  years  old. — 
Prof.  S.  D.  Gross,  m.d. 

This  prescription  will  speedily  relieve  the  irritabili- 
ty of  the  bladder,  especially  if  conjoined  with  such 
means  as  a  cold  shower  bath  daily,  the  avoidance  of 
irritant  food  and  late  suppers,  the  patient  lying  on 
the  side  or  belly,  and  taking  care  to   drink  nothing 
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for  the  few  hours  preceding  sleep,  and  to  empty  the 
bladder  on  going  to  bed. — Mich.  Med.  News. 


Gleet. — W.  W.  Mather,  m.d.,  had  a  patient  with 
a  case  of  obstinate  gleet,  which  had  defied  the  treat- 
ment of  two  reputable  practitioners.  When  seen  the 
case  was  more  than  six  months  old.  Thinking  the 
disease  must  have  a  deep  seat,  he  passed  a  metallic 
sound  and  found  no  stricture,  but  some  tenderness 
in  the  membranous  portion.  He  made  connection 
between  a  small  catheter  and  a  Davidson's  syringe, 
by  means  of  a  small  rubber  tube.  The  catheter  he 
introduced  to  the  posterior  part  of  the  membranous 
portion  of  the  urethra  and  injected  twice  daily,  for 
two  weeks — 

$ .          Plumbi  acet,, 

Zinci  acet.,  aa  gr.  iss 

Aquae,  f-3viij-  M. 

At  the  end  of  two  weeks  the  patient  was  discharged 
cured,  and  six  months  afterward  the  discharge  had 
not  returned. —  The  Physician  and  Surgeon,  April, 
1S81. 


Battey's  Solution  for  Eczema  :- 

R ,         Iodini  cryst., 

Acid,  carbol.  cryst., 
Combine  the  two  by  gentle  heat. 


^  ss 


Dr.  Bellamy,  of  Wilmington,  N.  C,  states,  in  the 
North  Carolina  Medical  Journal,  that  the  above  for- 
mula has  given  him  more  satisfaction  in  the  manage- 
ment of  those  intractable  forms  of  skin  disease  char- 
acterized by  intolerable  itching,  and  more  particular- 
ly in  eczema  marginatum,  than  any  other  parasiticide. 
— Drug.  Circular. 


Infantile  Syphilis  : — 


R 


gr-J 

3  IV 


Hydrarg.  bichlor., 

Potass,  iod., 

Syr.  aurantii, 

Aquae,  aa  f .  3  i j  -  M. 

Sig. — Five  drops  for  a  child  about  two  months  old,  in- 
creased to  fifteen  or  twenty  drops  if  the  disease  does  not 
yield. — R.  W.  Taylor,  M.D. 

Dr.  Taylor  has  made  this  subject  his  especial  study, 
and  his  experience  has  been  that  the  above  formula 
is  highly  efficacious.  It  is  important  to  suspend  the 
medicine  altogether  from  time  to  time,  as  the  system 
acquires  a  tolerance  for  it. — Med.  Gaz. 


Piquant}, 

— Apropos  of  the  pork  scare  recently  caused  by 
her  Britannic  Majesty's  vice  representative  at  Phila- 
delphia, whose  English  gullibility  was  most  likely 
played  upon  by  Yankee  speculators,  the  Boston  Med- 
ical and  Surgical  Journal  gives  us  some  very  reas- 
suring statements.     After  commenting  on  the  great 


rarity  of  cases  of  trichinosis  in  this   country,  it  says: 
"  We  have  before  us  at  the  present  moment  a  clinical 
lecture  by  Professor  Da  Costa,  delivered  to  his  class 
only  two  months  since,  at  the  Pennsylvania  Hospital, 
on  acute  trichinosis,  marked  by  continuous  fever  and 
severe  muscular  symptoms,  and  illustrated  by  a  case, 
which  begins  as  follows  :     '  The  case  now  before  you 
is  a  striking  one  from  more  than  one  point  of  view. 
It  presents  a  typical  illustration  of  a  disease  which  I 
have  rarely  had  the  opportiuiity  of  pre  senti?ig  before 
the  class.'      Again,  Dr.  Rauch,  of  the   Illinois   State 
Board  of  Health,  informs  us  that  there  have   been 
only  twelve  known  deaths  from  trichinosis  in  the  last 
ten  years  in  that  State.     This  journal  deems  ithaidly 
likely  that  we  have  selected  all  our  diseased  pork  for 
foreign  export,  and  kept  the  healthy  animals  for  our 
own  consumption."     It  also  gives  the  conclusions  of 
the  French  Academy  on  the   question,  which  results 
entirely  antagonize  the  fears  raised  by  Consul  Crump's 
statements.     The  fact  that  a  gentleman  of  sufficient 
intelligence  to  be  placed  temporarily  in  the  position  of 
representative  of  a  great  country  like  England,  in   a 
great  city  like  Philadelphia,  should,  through  careless- 
ness, or  ignorance,  or  design,  use  his  official  position 
to  paralyze  one   of  our  great  industries,  can  in   the 
mildest  terms  be  characterized  only  as  a  want  of  good 
judgment  and  an   act  of  precipitate  indiscretion  for 
which  he  should  be  severely  censured. 

Leprosy  in  the  United  States. — At  a  meeting 
of  the  New  York  Academy  of  Medicine,  held  January 
20th,  1 88 1,  the  following  resolution  was  adopted  : — 

Resolved,  That  a  committee  be  appointed  by  the 
president,  to  investigate  the  extent  to  which  leprosy 
prevails  in  the  United  States.  The  president,  ap- 
pointed as  such  committee,  Drs.  H.  G.  PifYard,  F.  R. 
Sturgis,  and  G.  H.  Fox.  The  committee  are  desirous 
of  ascertaining  the  actual  number  of  lepers  in  this 
country  at  the  present  time,  and  to  that  end  respect- 
fully request  any  physician  who  may  know  of  the  ex- 
istence of  a  case  in  his  neighborhood  to  communi- 
cate the  fact  to  the  chairman  of  the  committee,  at  No. 
10  West  35th  St.,  New  York. — Med.  Record. 

A  New  Medical  Knight. — The  Queen  has  sig- 
nified her  intention  of  granting  the  order  of  knight- 
hood to  James  Risdon  Bennett,  m.p.,  late  president  of 
the  Royal  College  of  Physicians. — Med.  Record. 

Regulating  Medicine  in  Colorado. — The  Leg- 
islature of  Colorado  has  just  passed  a  law  regulating 
the  practice  of  medicine.  A  board  of  examiners  is 
soon  to  be  appointed  by  the  Governor. 

— Dr.  Francis  Carter,  one  of  the  leading  physicians 
of  Columbus,  Ohio,  and  Dean  of  the  Starling  Medi- 
cal College  for  many  years,  died  February  26th,  aged 
sixty-seven,  of  inflammation  of  the  throat. 

— Dr.  William  A.  Hammond's  daughter  has 
written  a  novel,  to  be  published  by  Putnam,  the  plot 
of  which  is  based  on  the  facts  of  "  double  conscious- 
ness."— Med.  Record. 

— Vice  Consul  Crump  will,  no  doubt,  be  pleased  to 
learn  that  the  inhabitants  of  one  of  the  Cannibal  Is- 
lands have  discovered  trichina  in  an  American 
missionary. 

— Mark  Twain  says  there  is  something  very  fasci- 
nating about  science — it  gives  you  such  wholesale  re- 
turns of  conjecture  for  such  trifling  investments  of 
fact. 
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DESCENDING  SCLEROSIS  OF  THE  TRACT 
FOR  TACTILE  SENSATIONS  AND  CO- 
ORDINATION, LOCOMOTOR  ATAXIA; 
ITS  ANATOMY,  PHYSIOLOGY,  PATHOL- 
OGY, DIAGNOSIS  AND  TREATMENT. 

BY    HUGO    ENGEL,  A.M.,   M.D.,   F.A.A.M.,   ETC. 

For  a  long  time  it  has  been  taught  that  there 
exists  a  cerebro-spinal  sclerosis,  in  which  the 
same  morbid  process  takes  place  in  the  brain  and 
in  the  spinal  cord  as  occurs  in  sclerosis-  of  the 
posterior  columns  of  the  cord  (locomotor  ataxia) 
in  the  latter,  and  that  the  cerebral  complication 
simply  adds  tremor  to  the  symptoms  of  ataxia,  or 
that  it  may  have  tremor  as  its  only  sign.  It  proves 
how  difficult  it  is  to  eradicate  an  error,  and  main- 
ly to  show  the  incorrectness  of  such  teaching,  the 
following  remarks  were  at  first  written,  but  unin- 
tentionally they  took  a  wider  scope. 

Before  studying  the  symptoms  of  locomotor 
ataxia,  it  may  be  profitable  to  bring  back  to  our  ! 
memory  again  the  anatomy  and  physiology  of  the 
parts  affected  in  this  disease,  and  to  trace  espe- 
cially those  tracts,  as  far  as  Ave  are  able  to  do, 
which  mainly  interest  us  here. 

Immediately   adjoining   the  posterior    median 


fissure  of  the  spinal  cord  are  the  posterior  median 
columns,  a  narrow  segment,  frequently  included 
with  the  posterior  columns.  Where  the  posterior 
roots  of  the  spinal  nerves  are  attached,  on  each 
side  of  the  median  fissure,  a  very  fine  fissure  can 
be  observed,  which  is  in  connection  with  the  gray 
commissure,  the  posterior  lateral  fissure'  of  the 
cord.  Between  the  posterior  median  and  the 
posterior  lateral  fissures  the  posterior  columns  are 
situated.  A  small  part  of  each  column,  right 
near  the  posterior  median  fissure,  is,  as  it  were, 
divided  off  by  a  slight  longitudinal  furrow,  sepa- 
rating the  two  slender  tracts,  the  posterior  median 
columns,  which  are  most  distinct  in  the  cervical 
region,  but  are  stated  by  Foville  to  exist  through- 
out the  whole  length  of  the  cord.* 

These  posterior  median  columns  are  continuous 
with  the  posterior  pyramids  of  the  medulla  ob- 
longata, which  continue  to  be  separated  by  a 
small  groove  from  the  restiform  bodies,  which 
again  are  continuous  with  the  posterior  columns. 
Some  of  the  fibres  of  the  posterior  pyramids  go  to 
the  corresponding  restiform  bodies,  while  the  up- 
per part  forms  the  lateral  boundaries  of  the  cala- 
mus scriptorius.  The  restiform  bodies  are,  as  just 
mentioned,  continuous  with  the  posterior  col- 
umns, are  situated  in  front  of  the  posterior  pyra- 
mids, form  a  part  of  the  lateral  boundaries  of  the 
fourth  ventricle,  and,  entering  then  the  cerebel- 
lum, appear  as  the  inferior  peduncle  of  the  latter, 
while  some  of  the  fibres  ascend  directly  through 
the  pons  to  the  cerebrum.  The  divergence  of  the 
posterior  pyramids  and  of  the  restiform  bodies 
shows  the  gray  matter  of  the  medulla,  which  is 
continuous  below  with  the  gray  commissure  of  the 
cord.  In  the  posterior  part  of  the  medulla  we  find 
the  nuclei  for  the  eighth, ninth,  eleventh  and  twelfth 
pairs  of  nerves.  Fibres  from  the  posterior  col- 
umns form  a  part  of  the  longitudinal  fibres  of  the 
pons,  and  constitute  later  a  part  of  the  deep  layer 
of  the  longitudinal  fibres  of  the  crura  cerebri. 
Below  them  are  fibres  from  the  cerebellum.  These 
fibres,  forming  together  with  some  others  the 
tegmentum,  pass  through  the  lower  part  of  the 
thalamus,  some  through  this  and  the  corpus  stria- 
tum, decussating  with  each  other.  They  come  in 
connection  with  the  fibres  from  the  corpora  quad- 


*  "Anat.,  Descript.  and  Surg."      By  Henry  Gray. 
5th  Eng.  ed.     1S70.     p.  575. 
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rigemina,  from  the  processus  ad  testes,  and  as- 
cending form  part  of  the  corona  radiata,  reaching 
at  last  the  convolutions.  Through  the  fibres  of 
the  peduncles  of  the  cerebellum  they  are  in  con- 
nection with  those  fibres  from  the  posterior  me- 
dian and  posterior  columns,  which  enter  first  the 
cerebellum  before  ascending  to  the  cerebrum. 
As  mentioned  already,  a.  part  of  the  connection  is 
made  through  the  processus  e  cerebello  ad  testes 
(superior  peduncles  of  the  cerebellum,  connecting 
the  latter  with  the  cerebrum).  They  pass  to  the 
testes,  and  beneath  these  ascend  to  the  crura  and 
optic  thalami ;  besides,  each  peduncle  forms  part 
of  the  lateral  boundary  of  the  fourth  ventricle, 
and  connects  with  its  fellow  on  the  opposite  side 
by  the  valve  of  Vieussens.  The  peduncles  are 
continuous  with  the  folia  of  the  inferior  vermiform 
process  and  with  the  fibres  in  the  interior  of  the 
corpus  dentatum.  The  fibres  of  the  peduncles 
decussate  beneath  the  corpora  quadrigemina.* 

There  is  no  doubt  that  the  nerve  fibres  medi- 
ating coordination  travel  up  the  posterior  median 
and  the  posterior  columns  of  the  spinal  cord,  and 
then  ascend  the  road  we  just  followed.  Neither 
can  it  be  doubted  that  there  are  special  nerves 
to  conduct  the  tactile  impressions,  as  all  the 
different  forms  of  general  sensibility  may  be  un- 
impaired in  a  person  in  whom  the  tactile  sense 
alone  is  diminished  or  totally  lost.f 

These  nerves  seem  to  travel  up  especially  the 
posterior  median  columns,  decussating,  like  the 
nerves  for  coordination,  all  the  way  up,  and  pass- 
ing perhaps  on  their  way  to  the  posterior  median 
columns,  frequently  through  the  posterior  columns, 
and  having  there  some  connection  with  the 
nerves  of  coordination  and  those  of  common 
sensation.  Some  fibres  seem  to  enter  the  gray 
matter  at  the  bottom  of  the  posterior  lateral 
fissure,  and  emerging  again,  go  up  the  posterior 
median  columns.  The  nerves  for  reflex  action 
ascend  the  gray  matter  in  the  middle  of  the 
spinal  cord,  but  those  for  tendon  reflex  must 
evidently  pass  through  the  posterior  columns  first 
before  they  reach  the  gray  centre  of  the  cord. 
The  nerve  fibres  conducting  the  muscular  sense, 
by  which  we  are  able,  for  instance,  to  tell  the 
position  of  an  extremity  without  looking   at  the 

*  Gray,  op.  cit.,  p.  603. 

f  Eulenburg,  Ziemssen's  Cyclopaedia. 


latter,  seem  to  ascend  the  posterior  median 
columns.  I  will  only  remind  the  reader  of  the 
connection  of  the  corpora  quadrigemina^  loci 
nigri,  and  corpora  geniculata,  which  are  all  in 
such  intimate  connections  with  the  fibres  traced 
above,  with  the  eyesight  and  all  the  complicated 
movements  of  the  eye  and  iris. 

Although  according  to  the  usual  order, 
should  now  take  up  the  pathology  of  the  disease 
in  question,  it  will  be,  for  certain  reasons  which 
will  become  apparent  to  the  reader,  more  con- 
venient to  study  first  the  symptoms  of  locomotor 
ataxia.  In  many  cases  the  first  sign  the  patient 
observes  is  some  affection  of  the  eyes  or  eyelids. 
He  may  be  suddenly  attacked  by  ptosis,  or  some 
of  the  muscles  of  the  eye  may  become  affected, 
although  almost  never  the  superior  oblique  and  only 
occasionally  the  external  rectus.  Dilatation, with 
almost  total  immobility  of  the  pupil"  of  one  eye, 
may  rather  abruptly  develop  itself — always  a 
one-sided  affection  in  this  complaint  and  nearly 
invariably  associated  with  ptosis — or  both  pupils 
may  become  contracted  to  a  pin's  point  and  be 
totally  uninfluenced  by  light,*  interfering  de- 
cidedly with  vision.  These  symptoms  come  on 
generally  very  early  in  the  disease,  sometimes,  as 
happened  in  a  case  under  my  observation,  many 
(sixteen)  years  before  any  other  symptom  tells  us 
their  true  significance ;  but  they  may  appear  also 
at  any  time  of  the  disease ;  and  some  patients 
never  suffer  from  affections  of  the  eyes.  The 
next,  or  in  some  patients  the  first,  symptoms  are 
violent  pains,  neuralgic  in  character  and  mostly 
shooting,  lightning-like,  through  the  lower,  or 
rarer,  the  upper  extremities.  These  pains  gen- 
erally last  only  a  few  seconds,  but  may  repeat 
themselves  many  times  in  an  hour  or  a  day, 
and  then  again  be  absent  for  weeks  at  a 
time.  In  some  cases  they  never  leave  the  patient 
till  very  late  in  the  disease,  and  only  in  very  rare 
instances  they  are  not  met  with.  Sometimes  3. 
zone  of  impaired  sensation  exists  on  a  level  with 
the  third  to  the  sixth  vertebra,  f  Occasionally, 
patients  complain  of  vertigo.  But  either  a  long 
time  after  the  appearance  of  these  symptoms,  or 
synchronously  with  them,  disturbance  of  coordi- 
nation shows  itself.   The  patient  makes  this  obser- 

*  Jonathan  Hutchinson,  "  Brain,"  July,  1878. 

f  Hitzig;  article  on   "Atrophy  of  the  Brain,"  in  Ziemssen's  Cyclo- 
paedia. 
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vation,  in  general,  accidentally,  when  attempting 
to  walk  in  the  dark.  He  loses  his  balance  and 
cannot  make  a  step  under  such  circumstances, 
without  the  aid  of  a  cane.  He  often  ascribes 
these  symptoms  to  a  weakness  of  his  eyesight.  If 
told  to  stand  with  his  heels  together  and  the  feet 
everted,  and  to  close  his  eyes,  he  will  fall  down 
the  same  moment,  if  not  supported.  The  same 
way  he  will  lose  his  balance  when  asked  to  walk 
on  a  straight  line  with  his  eyes  closed.  The  loss 
of  power  of  coordination  and  the  impairment  of 
sensibility  is  shown  when  the  patient  tries  to 
thread  a  needle,  to  button  his  clothes,  or  to  pick  up 
a  small  article.  He  evidently  has  all  the  strength 
necessary  to  do  these,  but  it  is  interesting  to  watch 
the  motions,  which  are  executed  with  a  certain 
whim,  but  totally  different  from  the  way  he  in- 
tended them  to  be.*  That  he  has  lost  the  tactile 
sense,  or  that  this  is  impaired,  is  proven  by  the 
fact  that  he  does  not  feel  the  floor  on  which  he 
stands;  he  has  the  sensation  as  if  he  had  gum  soles 
under  his  feet.  If  you  put  into  his  vest  pocket  a 
three  and  a  five  cent  piece,  and  some  pennies,  and 
tell  him  to  pick  out,  for  instance,  the  three  cent 
piece,  he  Avill  be  utterly  unable  to  do  so,  as  he 
does  not  feel  the  coins  accurately  enough  to  judge 
their  size;  to  enable  him  to  do  so,  he  would  need 
the  aid  of  his  eyes;  but  even  with  this  help  he 
has  difficulty  to  grasp  the  piece,  which  is  too 
small  for  his  impaired  sensibility  and  lost  power 
of  coordination.  The  more  delicate  and  compli- 
cated the  motion  is,  the  more  the  loss  of  the  tac- 
tilesense,  of  general  sensation  and  of  coordination, 
will  become  apparent.  The  muscles  themselves 
are  not  affected,  becoming  atrophied  only  in  the 
last  stages ;  the  patient  is  able  to  kick,  and  press 
a  person's  hand  with  full  force,  and  the  well 
nourished  muscles  contract  readily,  when  fara- 
dized,  except  in  very  advanced  stages  of  the  dis- 
ease.* As  mentioned  above,  with  reference  to 
general  sensibility,  not  only  the  tactile  sense  is 
lost,  but  general  sensation  impaired  and  altered. 
The  patient  does  not  feel  the  point  of  a  needle  or 
the  galvanic  brush,  and  he  has  all  kinds  of  abnor- 
mal sensations,  especially  in  the  hands  and  feet. 
The  intellect  does  not  become  affected,  and  while 
the  bladder  and  rectum  are  not  disordered,  as  in 
other  spinal  diseases,  most  patients  complain  of 

*  Da  Costa;  "  Medical  Diagnosis."  Fifth  edition,  p.  118. 


a  too  frequent  desire  to  urinate.  Notwithstanding 
reports  to  the  contrary,  I  have  found  the  tendon 
reflex*  nearly  always  abolished. 

As  regards  the  differential  diagnosis  of  tabes 
dorsalis,  only  two  diseases  can  possibly  be  mis- 
taken for  it,  affections  of  the  cerebellum  and  loss 
of  muscular  sense.  The  walk  of  persons  affected 
with  the  former  diseases  is  reeling,  they  vomit 
frequently,  especially  when  standing  erect,  have 
severe  headache  and  vertigo,  and  are  apt  to  swing 
to  one  side,  when  walking.  Persons  in  whom 
the  muscular  sense  is  diminished  will  be  able  to 
perform  all  coordinated  movements  with  their 
eyes  open,  while  in  ataxia  perfect  coordination  is 
impossible,  even  with  eyes  open  to  guide  the 
movement."}* 

From  our  knowledge  of  the  anatomy  and 
physiology  of  the  parts  affected  in  this  disease, 
and  from  the  symptoms  of  the  latter,  its  mor- 
bid anatomy  can  easily  be  foretold.  In  the 
beginning  stages  we  find  inflammation  and  thick- 
ening of  the  interstitial  tissue  of  the  posterior 
columns  and  posterior  median  columns,  extend- 
ing, in  some  cases,  along  the  whole  tract  we  de- 
scribed, but  always  .  being  a  continuous  lesion, 
followed  by  contraction  of  the  same  tissue,  which, 
compressing  the  nervous  substance,  causes  atrophy 
of  the  same,  so  that  here,  like  in  all  cirrhotic 
processes,  the  healing  power  of  nature,  by  an  ef- 
fort of  cicatrization,  etc.,  occasions  the  real  dan- 
ger to  the  patient.  In  most  cases  the  lesion  lies 
between  the  fourth  cervical  and  last  lumbar  verte- 
brae, but  can  thence  either  ascend  or  descend. 
Especially  of  that  form  of  ataxia  which  begins  in 
the  brain  and  then  descends,  very  few  cases  are  on 
record,  and  I  will  therefore  give  the  history  of 
one  which  has,  besides,  a  special  interest,  as  it 
proves  that  tremor  does  not  exist  in  this  form  of 
sclerosis,  no  matter  if  it  begins  in  or  ascends  to 
the  brain,  except  it  should  be  as  a  complication, 
which  would  depend  upon  a  morbid  lesion  not 
situated  in  the  tract  affected  in  ataxia.  Tremors 
we  only  find  in  multiple  sclerosis  or  in  paralysis 
agitans,  both  differing  greatly  from  ataxia.  In  case 
an  exactly  similar  morbid  process  as  happens 
in  ataxia  takes  place  in  the  tract  in  the  brain 
described,  and  descends  from  there  into  the  cord, 

*  Charcot;  "  Clinical  Lectures  on  Nervous  Diseases  " 
f  Da  Costa,  loc.  cit.,  p.  120. 
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or  vice  versa,  no  tremors  will  be  produced.  What 
used  to  be  called  cerebro-spinal  sclerosis,  of  which 
it  was  imagined  that  the  same  pathological  changes 
occur  in  the  brain  as  in  common  ataxia  in  the 
spinal  cord,  and  of  which  it  was  taught  that  it 
had  all  the  symptoms  of  the  latter  with  tremor 
added,  does  not  exist.  Only  multiple  sclerosis 
(called  also  cerebro-spinal  sclerosis)  exists,  but 
here  we  have  not  a  continuous  sclerotic  process, 
but  the  latter  appears  in  patches  along  the  motor 
tract.  The  symptoms  of  this  differ  widely  from 
ataxia.  There  is  only  one  ataxia,  i.  e.,  one  in 
this  respect,  that  the  morbid  process  is  a  continuous 
one,  and  has  its  seat  in  the  tract  of  the  fibres 
which  travel  up  the  posterior  and  the  posterior 
median  columns,  it  may  be  in  the  spinal  cord,  or 
there  and  in  the  continuation  of  the  same  tract 
in  the  brain,  and  that  the  symptoms  of  this  are, 
with  slight  alterations,  always  the  same — rthe  dis- 
turbance of  co-ordination  and  of  the  tactile  sense, 
and  of  general  sensation,  being  the  most  promi- 
nent signs — and  that  in  case  of  extension  of  this 
same  morbid  process  to  the  brain  only  a  few 
special  symptoms  become  added,  which  do  not 
alter  materially  the  picture  of  the  malady. 
Certainly  I  speak  of  the  uncomplicated  disease  : 
any  complaint  may  be  complicated  by  almost  any 
other  ailment.  Tremor,  except  as  a  complica- 
tion, does  not  appear  in  posterior  sclerosis,  being 
due  to  a  pathological  process  in  the  motor  tract. 

To  group  the  whole  -together :  If  in  the  spinal 
cord  and  in  the  brain  the  same  continuous  sclerotic 
process  exists — in  the  encephalon,  in  the  prolon- 
gation, as  it  were,  of  the  posterior  and  posterior 
median  columns — as  occurs  alone  in  these  latter 
parts  in  the  common  spinal  form  of  locomotor 
ataxia,  we  have  simply  a  descending  locomotor 
ataxia,  with  all  the  symptoms  of  the  former  and 
in  addition  a  few  special  symptoms,  due  to  the 
disturbance  of  the  somewhat  more  complicated 
functions  of  the  parts  in  the  brain  just  mentioned. 
A  disease  which  has  actually  all  the  symptoms 
and  lesions  of  locomotor  ataxia,  but  which,  in 
consequence  of  having  its  seat  also  in  the  same 
tract  in  the  brain,  shows,  in  addition  to  the  signs 
referred  to,  tremor,  does  not  exist.  That  malady 
which,  based  upon  sclerosis  in  patches  in  the 
brain  and  spinal  cord,  causes,  besides  many  other 
symptoms  of  disturbed  motion,  tremor,  is  multiple 


sclerosis  or  cerebro-spinal  sclerosis.  Here  we 
find  intervening  healthy  structure  between  the 
sclerotic  patches,  and  the  morbid  process  confined 
to  the  motor  tract. 

The  origin  of  paralysis  agitans,  a  disease,  in 
truth,  consisting  only  of  tremor  of  small  oscilla- 
tions, has  not  as  yet  been  definitely  determined.* 
The  weight  of  testimony  seems  to  turn  the  scale 
in  favor  of  ossified  arteries  at  the  base  of  the 
brain.  This  is  undoubtedly  the  cause  of  the 
complaint,  at  least  in  old  persons. 

In  the  following  we  will  first  illustrate  descend- 
ing locomotor  ataxia. 

{To  be  continued.) 

LECTURES  ON  THE  PATHOLOGICAL 
ANATOMY  OF  THE  SKIN. 

BV   JAMES    TYSON,  M.D., 

Professor  of  Pathology  in  the  University  of  Pennsylvania. 
Delivered  at  the  University,  April  15th,  1881. 

REPORTED    BY    LOUIS   J.    LACTEXBACH,    M.D. 

Lecture  II. f — General  Pathological  Anatomy  of  the  Skin. 

To-day  I  propose  to  consider  with  you  certain 
general  local  conditions,  or  states,  accompanying 
a  number  of  diseases  of  the  skin.  Conditions 
which  become  parts  of  numbers  of  skin  diseases. 

"We  will  begin  with  the  exanthemata,  or  erup- 
tions, and  we  will  study  the  simple  erythema,  the 
papule,  the  vesicle,  the  pustule,  and  desquamation. 

While  we  are  able  to  divide  the  skin,  histo- 
logically, into  two  distinct  portions,  the  derm  and 
epiderm,  yet  pathologically,  there  are  no  distinct 
divisions.  In  pathology  the  cuticle  can  never  be 
said  to  be  only  or  entirely  involved.  Usually, 
the  papillary  body  is  the  primary  seat  of  the 
pathological  processes,  the  cuticle  being  later  in- 
volved. So  often  are  these  two  involved,  that 
some  writers  regard  that  one  is  never  diseased  with- 
out the  other.  These  processes  usually  begin  by 
alterations  in  the  vascularity  of  the  papillary 
body,  and  this  alteration  is  almost  invariably  a 
hypersemia.  Before  considering  these  conditions 
we  must  inquire  into  the  causes  of  hyperemia. 
They  may  be  external  or  internal  irritations. 

By  external  causes  are  meant  those  injuries  which 
occur  from  our  relations    to  the  external  world, 

*  Erb  :    Zieuissen's  Cyclopaedia;    Leyden,  "  Riickenmarkskrankhei- 
ten;"  Rosenthal.  "  Krankheiten  des  Gehirns." 

t  The  first  lecture  being  but  a  review  of  the  normal  histology  of  the 
skin,  it  was  thought  that  it  would  not  be  interesting. 


June  i, 
1881 


] 


THE  AMERICAN  SPECIALIST. 


85 


such  as  a  scratch,  blow,  filth,  heat,  corrosive 
agents,  or  insects,  as  from  the  itch  insect,  or 
other  animal  or  vegetable  parasites. 

When  we  come  to  the  internal  irritations,  we 
are  less  definitely  able  to  put  our  finger  upon 
them ;  but,  reasoning  from  analogy,  we  think  that 
there  are  internal  causes ;  substances  in  the  blood 
and  the  blood  endeavoring  to  get  rid  of  them 
may  give  rise  to  irritation,  and  thus  cause  a 
hyperemia,  with  other  attendant  phenomena. 
Among  these  causes  may  be  reckoned  the  causes 
which  produce  the  eruptions  of  scarlet  fever  and 
of  smallpox,  where  we  regard  the  local  condition 
as  an  inflammation  of  the  skin  set  up  by  internal 
causes;  noxious  influences,  which,  in  the  en- 
deavor of  the  system  to  throw  them  off,  act  as 
irritants.  Such  agencies  give  rise  to  the  erythema 
of  scarlet  fever  and  the  pustules  of  smallpox. 
Probably,  a  large  number  of  skin  diseases,  among 
which  we  may  include  herpes,  are  the  result  of  an 
internal  poison  trying  to  get  out  of  the  system. 
Some  may  ask  why  the  skin  is  selected  for  this 
purpose,  to  which  we  might  answer,  that  the  skin 
is  but  one  of  the  organs  selected,  all  the  glandular 
organs  being  affected.  Thus  in  scarlet  fever  we 
see  the  kidney  affected. 

The  skin  is  vascularized  in  such  a  manner  as  to 
retain  blood.  The  capillaries  terminate  in  loops, 
or  in  a  couple  of  loops,  not  so  intricate  as  is  ob- 
served in  the  villi  of  the  small  intestines,  but  of 
the  same  character. 

The  conditions  of  which  we  are  about  to  speak 
are  the  eruptions  or  exanthems,  and  of  these  the 
first  we  will  consider  are  the  erythemata,  or  the 
erythematous  exanthems. 

An  erythema  is  a  simple,  diffuse  redness  of  the 
skin,  without  any  elevation  of  the  surface.  A 
simple  redness  without  swelling,  without  elevation, 
it  may  be  circumscribed  or  diffused  or  may  be 
scattered  in  a  uniform  red  color.  It  is  the  result 
of  a  hyperemia  ;  it  is  a  simple  hyperemia  at  first, 
so  far  as  superficial  results  are  observed.  Beside 
this  there  is  supposed  to  occur  later  a  wandering 
out  of  the  corpuscles,  not  on  the  surface,  but  in 
the  deeper  tissues  of  the  skin.  Sooner  or  later  it 
is  followed  by  a  death  of  the  epidermis,  an  invari- 
able consequence.  After  an  erythema  has  existed 
for  a  day  or  two,  you  find  that  the  superficial  or 
horny  layers  of  the  epiderm  are  peeling  off. 


The  death  of  the  epiderm  always  occurs  differ- 
ently when  the  result  of  a  hyperemia  than  when 
it  occurs  normally.  Normally,  layer  after  layer 
is  shed,  but  here  it  is  shed  in  bulk.  If  we  cause 
a  hyperemia  by  means  of  a  battery  of  six  or  eight 
cells,  in  forty-eight  hours  we  can  pick  off  some  of 
the  dead  cuticle,  as  a  result;  it  peels  off  sooner  or 
later.  We  have  a  number  of  diseases  where  ery- 
thema is  present  as  a  symptom.  In  scarlet  fever 
we  have  a  hyperaemia,  not  an  inflammation,  pro- 
duced, which,  on  the  eighth  or  ninth  day,  is  fol- 
lowed by  an  extraordinary  desquamation,  the 
degree  of  which  is  dependent  on  the  degree  of 
hyperaemia.  Roseola  is  another  condition  where 
erythema  exists  as  a  symptom.  We  have  erythe- 
ma attending  many  other  conditions:  thus,  in  the 
specimen  on  the  table  we  have  a  vesicular  eruption, 
but  we  also  see  on  the  edge  of  these  an  erythema. 

The  second  condition  which  we  will  consider 
is  the  papule  or  papular  exantfiem.  It  may  be  de- 
scribed as  a  slight  elevation  of  the  skin,  which 
gives  the  feeling  of  a  shot  or  hard  body  under  the 
finger.  It  is  circumscribed,  whereas  the  erytherta 
is  always  more  or  less  diffuse.  The  papule  is  usu- 
ally redder  than  the  surrounding  skin,  but  not 
necessarily  so.  It  is  not  an  essential  part  of  the 
definition,  and  therefore  I  left  it  out. 

When  we  come  to  study  the  essential  nature  of 
the  papule  we  see  a  hyperaemia,  but  we  have 
something  else  beside,  we  have  here  an  exudation. 
The  exudation  takes  place  in  the  papillary  body 
itself.  A  liquid  exudate  into  the  papillary  body 
causes  it  to  be  enlarged,  to  be  swollen  and  take 
up  more  room.  In  consequence  of  the  increased 
size  of  the  papillary  body  there  is  a  swelling  of 
the  cuticle.  The  exudate  is  at  first  liquid,  but 
later  there  is  a  wandering  out  of  the  corpuscles, 
and  a  proliferation  of  the  cells  of  the  papillary 
body,  which  together  cause  the  shot  like  feeling. 

So  we  see  that  we  have  first  the  serous  exudate 
or  transudate,  and  second,  the  increase  in  cells, 
by  wandering  out  of  corpuscles  and  proliferation 
of  cells  of  the  papillary  body. 

As  a  result,  sooner  or  later,  the  papillary  body 
is  markedly  enlarged,  while  the  epiderm  is  simply 
stretched. 

Both  the  papule  and  the  erythema  disappear 
after  death.  This  is  very  easily  accounted  for. 
The  cuticle  is  elastic,  and  the  recoil  of  elasticity 
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on  the  blood  vessels,  the  blood  of  which,  not 
having  the  vis  a  tergo,  the  natural  force  from  be- 
hind, is  pressed  from  the  vessels. 

The  next  condition  we  have  for  study  is  the 
wheal  or  polypus.  It  is  characterized  by  a  long 
and  broad  elevation  of  the  skin.  It  may  occupy 
a  very  extensive  area,  may  be  long,  as  if  produced 
by  a  lash,  or  it  may  be  long  and  broad.  It  is  more 
frequently  the  natural  color  than  is  the  papule. 
Sometimes  it  is  lighter  than  the  skin.  The  larger 
it  is  the  more  apt  it  is  to  be  lighter.  It  is,  how- 
ever, always  surrounded  by  a  red  areola. 

In  regard  to  its  essential  nature  it  is  a  hyperae- 
mia,  with  an  exudation  into  the  papillary  body; 
this  exudation  is  thinner  and  more  watery  than  the 
papule,  and  not  corpuscular  at  all — always  a  liquid. 
In  the  order  of  simplicity,  perhaps  it  would  have 
been  best  to  have  considered  this  before  the 
papule. 

The  only  disease*  in  which  we  have  the  wheal 
is  urticaria  or  nettle  rash. 

As  an  illustration  of  the  seat  of  papules  may  be 
mentioned  the  first  stage  of  smallpox;  it  is,  how- 
ever, well  marked  in  quite  a  number  of  diseases. 

The  next  condition  is  the  vesicle  or  bulla.  By 
this  is  simply  meant  an  accumulation  of  liquid 
between  the  horny  and  mucous  layers  of  the  epi- 
derm.  The  terms  vesicle  and  bulla  only  indicate 
differences  in  size,  the  vesicle  being  small,  while 
the  bulla  is  large.  The  vesicle  is  well  seen  in 
herpes  zoster. 

Here  we  have  again  the  same  essential  path- 
ology— a  hyperaemia  of  the  papillary  body  with 
an  exudation.  Now  what  is  the  difference  between 
the  papillary  body  in  the  wheal  and  vesicle  ?  In 
the  wheal  the  exudation  is  confined  to  the  papil- 
lary body,  but  now  it  has  burst  through  this 
boundary  and  passed  up  to  and  through  the  mu- 
cous layer,  and  is  lodged  between  the  superficial 
and  mucous  layers  of  the  epiderm.  The  super- 
ficial layer  resists  the  passage  of  liquid,  it  is 
horny,  and  the  cells  are  dovetailed  with  each 
other.  Some  differences  are  found,  dependent  on 
whether  the  exudation  took  place  rapidly  and 
violently — pulled  the  cells  asunder — or  whether 
it  occurred  slowly,  when  the  separation  occurs 
first  from  the  apices  of  the  papillae,  and  later, 
from  the  sides  and  bases.  In  consequence  of  this 
we  have  a  peculiar  arrangement.    We  have  formed 


a  system  of  ridges,  due  to  adhesion  of  the  epi- 
derm to  the  papillary  body,  and  sooner  or  later 
the  whole  epiderm  is  separated  from  the  papillary 
layer. 

The  causes  of  this  condition  are  numerous  acute 
irritations,  of  which  the  action  of  heat,  burns 
and  scalds,  are  the  most  familiar.  In  pemphigus, 
herpes,  and  numerous  other  cutaneous  diseases, 
we  have  vesicles  produced. 

We  have  finally  left  for  study  the  pustule  or 
pustular  exanthem.  It  is  a  circumscribed  collec- 
tion of  pus  in  the  epiderm,  between  the  horny 
and  mucous  layers  of  the  epiderm.  The  contents 
are  usually  pus,  of  a  yellow  color,  usually  circular, 
in  an  areola  of  redness.  Very  many  are  what  is 
known  as  umbilicated — depressed  in  the  centre. 
These  characters  are,  however,  not  constant. 

Pustules  may  originate  in  two  ways,  from  a 
primary  vesicle  or  de  novo.  The  contents  of  the 
vesicle  may  be  substituted  by  pus.  The  mechan- 
ism of  the  production  is  evident ;  it  takes  place 
by  a  wandering  out  of  the  corpuscles  as  well  as  a 
proliferation  of  the  connective  tissue  cells  of  the 
papillary  body. 

There  is  another  source,  also,  of  the  pus  in  a 
pustule,  ordinarily  described,  that  is  a  prolifer- 
ation of  the  mucous  cells  of  the  mucous  layer  of 
the  epiderm.  The  cells  of  the  cuticle  undergo  a 
peculiar  kind  of  proliferation,  in  consequence  of 
the  fact  of  their  cell  wall.  The  nucleus  first 
multiplies  before  the  cell  wall  is  ruptured,  and 
therefore,  gives  rise  to  endogenous  cell  formation. 
This  is  one  of  the  few  situations  where  we  have 
cells  produced  by  endogenous  cell  formation. 
Cell  wall  is  hard ;  the  nuclei  go  on  increasing  ; 
at  last  the  wall  becomes  sufficiently  thinned,  and 
it  ruptures,  and  the  daughter  cells  are  left  loose. 

Speaking  again  of  the  vesicle,  the  exudation 
may  disappear  either  by  rupture  or  by  being 
reabsorbed ;  but,  in  either  case,  the  epidermis 
which  had  been  raised  by  the  exudation  always 
dies.  When  you  have  gone  out  rowing,  you  have 
all  experienced  the  blisters  which  have  been 
the  result,  yet  you  know,  however  great  the  care 
in  plastering  it  down  it  has  always  died.  We 
must  always  have  a  new  epidermis  formed  from 
the  mucous  layer. 

Pustules  either  tend  to  recover  or  not;  among 
the  latter  we  have  eczema. 
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If  recovery  tends  to  take  place  there  is  a  cessa- 
tion in  the  proliferating  process ;  the  pus  dries 
up  and  forms  a  scab  or  crust. 

A  notion  which  has  prevailed,  and  still  does 
prevail  in  the  minds  of  some  surgeons,  is,  that 
the  scab  forms  a  peculiarly  favorable  formation 
for  healing.  This  notion  in  time  past  justified 
the  formation  of  artificial  scabs.  The  scab  is 
a  foreign  body,  and  therefore,  is  an  irritant,  and 
theoretically  as  well  as  practically  I  think  heal- 
ing is  delayed  in  consequence.  Many  skin  dis- 
eases cannot  heal  till  we  have  got  rid  of  the 
scabs. 

The  second  form  of  pustule  originates  from  a 
papule.  This  is  how  pock  or  the  pustule  of  small- 
pox originates. 

It  is  always  produced  by  an  over  production  of 
cells  in  the  papillary  body,  not  in  this  instance 
a  proliferation  of  the  cells  of  the  cuticle,  but  the 
proliferation  of  the  cells  of  the  papillary  body,  as 
well  as  those  of  the  true  skin.  As  the  result  of 
this  proliferation  immense  quantities  of  these  cells 
are  produced  and  cause  a  loculosed  condition. 
If  you  make  a  section  you  will  see  that  it  is  made 
up  of  loculi.  In-  consequence  of  the  migration 
out  of  corpuscles,  a  network  is  formed  wliich 
sooner  or  later  is  broken  down,  and  the  whole 
cavity  is  full  of  pus. 

This  form  of  pustule  is  especially  characterized 
by  being  umbilicated — a  simple  depression  in  the 
centre,  which  is  one  of  the  diagnostic  points  of 
smallpox. 

How  is  the  umbilication  brought  about  ?  The 
only  seemingly  correct  explanation,  in  my  judg- 
ment, is  that  which  makes  it  due  to  a  hair.  •  Each 
hair  is  surrounded  by  numerous  small  cells  ;  the 
inner  sheath  of  the  hair  is  composed  of  epidermis, 
and  adheres  more  firmly  to  the  hair,  while  the 
epiderm  around  it  is  pushed  up.  Others  account 
for  it  by,  as  they  say,  the  different  rate  of  disten- 
tion of  the  tissue,  in  different  parts  of  the  pustule, 
taking  place  more  early  and  rapidly  on  the  pe- 
riphery, and  gradually  traveling  inward.  The 
cause  of  the  distention  being  the  cell  produc- 
tion.* 

Finally  we  have  to  refer  to  desquamation.  We 
have  already  referred  to  this  as  taking  place  from 
erythema,  but  in  the  present  condition  we  mean 

*  Auspitz  and  Basch,  Virchozv's  Archives,  xxviii. 


an  over  production  of  the  cuticle  in  the  first  place, 
and  in  time  being  shed,  as  in  psoriasis. 

Why  it  occurs  is  difficult  to  say;  ordinarily 
high  degrees  of  hyperemia  result  in  a  death,  and 
not  a  proliferation,  but  sometimes  it  must  occur. 
It  may  be  that  the  hyperemia  is  not  so  intense, 
and  therefore  proliferation  occurs,  and  as  layer 
after  layer  is  deposited,  the  nutrition  is  not,  at 
length,  able  to  reach  the  outermost  layers,  and 
they  die  and  give  rise  to  the  desquamation. 

— The  Maryland  Medical  Journal,  for  May,  con- 
tains an  article  by  Edmund  C.  Rivers,  m.d.,  Chief 
of  Clinic  to  the  Chair  of  Eye  and  Ear  Diseases, 
University  of  Maryland,  in  which  he  condemns 
the  indiscriminate  and  unintelligent  use  of  nitrate 
of  silver,  and  blisters  in  eye  and  ear  diseases. 
In  it  he  says,  "  Properly  used,  silver  nitrate  is  in 
some  cases  a  remedy  of  inestimable  value,  and 
results  are  obtained  from  its  intelligent  use,  such  as 
cannot  be  procured  from  any  other  treatment.  But 
these  cases  are  comparatively  few  in  number.  When 
indiscriminately  used  for  corneal,  iritic  and  retinal 
diseases,  in  the  hand  of  those  unskilled  in  the  treat- 
ment of  eye  affections,  it  becomes  a  power  for  untold 
evil,  and  few  drugs  in  our  pharmacopoeia  are  capable 
of  greater  and  more  permanent  injury.  Considering- 
the  vast  number  of  cases  which  come  under  the 
observation  of  the  Specialist,  in  which  these  two  reme- 
dies, silver  nitrate  and  blisters,  have  been  most  in- 
discreetly and  improperly  employed,  it  would  be  far 
better  if  the  general  practitioner  should  strike  them 
entirely  from  his  list  of  eye  remedies,  and  substitute 
in  their  stead  the  milder  astringents  of  zinc  sulphas, 
borax,  etc.,  in  very  weak  solutions.  Remedies  which 
are  less  restricted  in  their  application  and  much 
more  powerful  for  good,  while  at  the  same  time  they 
are  much  less  potent  for  evil. 


— Dr.  Pasqua  has  used  Hydrate  Chloral  in  Blenor- 
hagia,  \}i  gram  (21^  grs.),  to  120  rose  water,  for  in- 
jections. The  injections  are  made  twice  a  day,  and 
the  fluid  retained  for  a  few  minutes.  On  the  third  or 
fourth  day  the  frequent  desire  to  urinate  and  the 
erections  lessen  and  become  less  painful.  The  flow 
diminishes  and  becomes  clear,  and  ceases  completely 
in  eight  or  ten  days. — New  York  Med.  Abstract. 


James  J.  Hale,  m.d.,  Anna,  111.,  strongly  recom- 
mends an  infusion  of  celery  seeds  (Apium  Graver  - 
lens)  given  almost  ad  libitum  to  irritable  children.  He 
much  prefers  it  to  the  stronger  narcotics,  and  says, 
"It  is  astonishing  what  good  babies  can  often  be 
made  of  the  most  fretful  and  restless." 
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MEDICAL  CONGRESSES. 
The  past  month  has  been  one  of  paramount 
interest  to  physicians.  Three  medical  congresses 
have  met,  transacted  their  business  and  adjourned 
to  meet  again  in  1882.  The  American  Medical 
Association  met  in  annual  session  in  Richmond, 
Va.,  on  May  3d,  and  continued  in  session  through 
the  3d,  4th,  5th  and  6th  of  the  month.  This  was 
followed  by  the  convention  of  the  American 
Laryngological  Association,  which  held  its  session 
in  the  Hall  of  the  College  of  Physicians,  in  Phila- 
delphia, and  occupied  the  dates  May  9th,  10th 
and  nth.  Last,  but  not  least,  we  must  chronicle 
the  convention  of  the  Pennsylvania  State  Medical 
Society,  which  took  place  in  Lancaster,  and 
covered  May  nth,  12th  and  13th.  To  the  kind- 
ness of  Editor  Landon  B.  Edwards,  m.d.,  of  the 
Virginia  Medical  Monthly,  we  are  indebted  for 
full  daily  reports  of  the  doings  of  the  American 
Medical  Association.  With  characteristic  enter- 
prise and  energy,  he  issued  a  daily  number  of  his 
journal  during  the  session  of  the  Convention,  and 
kindly  and  promptly  mailed  them  to  us.  The 
first  day  was  mainly  occupied  in  the  organization 
of  the  Convention.  The  address  of  welcome  was 
delivered  by  Governor  F.  W.  M.  Holliday,  of 
Virginia.  Dr.  Cunningham,  from  the  Committee 
of  Arrangements,  read  communications  from  the 
several  social  clubs  of  Richmond,  tendering  the 
hospitality  of  their  respective  houses  to  the  mem- 


bers of  the  Association,  which  was  accepted  with 
thanks.  Dr.  John  T.  Hodgen,  of  St.  Louis,  the 
president  of  the  Association,  then  delivered  his 
annual  address,  and  a  mighty  sensible  discourse 
it  was.  Among  other  things  he  paid  a  high 
tribute  to  specialists,  in  saying,  "In  the  best  sense, 
a  specialist  is  a  physician  and  something  more  ;  in 
the  worst,  he  is  something  else  and  something  less 
than  a  physician."  .In  concluding  his  address  a 
paragraph  deserves  especial  prominence,  contain- 
ing, as  it  does,  a  hint  to  the  younger  members  of  the 
profession,  which  may  serve  to  direct  their  tastss 
and  their  labors  into  a  channel  of  original  re- 
search in  which  there  is  ample  room  for  many 
men  to  make  great  reputations.  He  said,  "In 
acknowledging  our  ignorance  regarding  the  pre- 
cise nature  of  such  variations  from  the  normal 
standard  as  we  believe  must  exist  in  diseases  like 
scurvy,  scrofula,  tuberculosis,  etc.,  we  recognize 
the  existence  of  wide,  uncultivated  fields,  rich, 
no  doubt,  in  promise  to  future  investigators.  A 
more  perfect  animal  chemistry,  a  more  thorough 
histology,  and  a  deeper  research  into  the  possi- 
bilities of  pathological  change,  will  doubtless 
throw  many  a  ray  of  light  into  regions  where  the 
darkness  is  now  too  dense  for  our  vision  to  pene- 
trate. To  these  fields  coming  generations  of 
physicians  will  surely  be  attracted,  in  the  faith 
that  as  man  advances  in  knowledge,  and  ap- 
proaches somewhat  nearer  to  the  comprehension 
of  the  perfect ,  wisdom  which  designed  the  won- 
derful physical  organism  through  which  he  is 
brought  into  relation  with  the  world  around  him, 
he  will  be  enabled  to  solve  more  and  more  of  the 
difficult  problems  which  now  perplex  ana  baffle 
us,  and  will  gradually  raise  medicine  to  a  posi- 
tion more  nearly  akin  to  that  now  accorded  to 
the  exacter  sciences.  Dr.  Joseph  H.  Warren,  of 
Boston,  Chairman  of  the  Committee  of  Foreign 
Delegates  Abroad,  then  made  an  interesting  re- 
port of  the  meeting  of  the  British  Medical  Asso- 
ciation, which  he  attended   last  August,  in  Cam- 
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bridge.  He  became  very  enthusiastic  on  the 
question  of  establishing  a  national  weekly  journal 
under  the  auspices  of  the  association  (an  idea 
suggested  some  years  ago  by  the  publisher  of  this 
journal),  and  quoted  the  remarkably  great  success 
of  the  British  Medical  Journal,  in  support  of  his 
views.  The  rest  of  the  day  was  occupied  by  the 
meetings  of  the  various  Sections,  at  which  papers 
were  read,  as  follows  :  — 

Surgery  and  Anatomy.  Dr.  Joseph  H.Warren, 
of  Boston,  Mass.,  exhibited  a  lot  of  instruments 
designed  by  himself. 

Dr.  Burnett  reported  a  case  of  ulceration  of 
the  vermiform  appendix. 

Dr.  James  E.  Reeves,  of  Wheeling,  West  Va., 
presented  for  Dr.  B.  W.  Allen,  of  Wheeling,  a 
report  of  a  case  of  pyonephrosis,  exhibiting  a 
nephritic  calculus  weighing  four  hundred  and 
eighty  grains. 

Diseases  of  Children.  Dr.  H.  I.  Bowditch,  of 
Boston,  read  a  paper,  entitled  "The,  relation 
between  Growth  and  Disease." 

Dr.  Busey,  of  Washington,  "The  relation  of 
Meteorological  Conditions  to  the  Diarrhoeal  Dis- 
eases of  Children. ' ' 

Dr.  White,  of  Boston,  "  Some  of  the  causes  of 
infantile  Eczema,  and  the  importance  of  Mechan- 
ical Restraint  in  its  treatment." 

Dr.  D.  H.  Goodwillie,  of  New  York  City, 
"Thumb  Sucking." 

Ophthalmology ,  Otology  and  Laryngology.  Dr. 
G.  I.  Stephens  on  the  "Perimeter,''''  invented 
by  himself  for  measuring  the  field  of  vision. 

Dr.  W.  C.  Jarvis,  "Nasal  Catarrh  with  Hyper- 
trophy. ' ' 

Dr.  Chisolm,  on  the  "Treatment  of  Conical 
Cornea." 

Practice  of  Medicine,  Materia  Medica  ond 
Physiology.  Dr.  W.  C:  Wile,  Sandy  Hook,  Conn., 
"  Blood-letting  as  a  therapeutic  measure  in  Pneu- 
monia." 

Obstetrics  and  Diseases  of  Children.     Dr.  Paul 


F.  Munde,  of  New  York,  made  a  brief  recapitu- 
lation of  the  rules  governing  the  introduction  and 
supervision  of  vaginal  pessaries. 

We  have  given  a  summary  of  the  first  day's  pro- 
ceedings, because  we  intend  to  have  the  audacity 
to  criticise  the  method  pursued  at  these  conven- 
tions, and  we  wish  this  statement  of  the  proceed- 
ings to  point  our  criticism.  In  the  first  place,  let 
us  ask  what  is  a  convention  or  congress?  In  his 
:  unabridged  Dictionary,  Webster  defines  a  congress 
as  "  A  formal  assembly,  as  of  deputies,  representa- 
tives, envoys,  or  commissioners ;  particularly  a 
meeting  of  the  representatives  of  several  courts,  to 

CONCERT    MEASURES     OF     COMMON    INTEREST."       A 

convention  he  defines  as  "An  assembly  of  dele- 
\  gates  or  representatives,  to  accomplish  some  spe- 
cific object,  civil,  political,  or  ecclesiastical." 
Let  us  now  see  if  the  congress  just  closed  was  in 
reality  a  convention,  according  to  the  definition 
of  Webster.  From  the  full  reports  before  us,  we 
find  that  the  greater  portion  of  each  day's  pro- 
ceedings consisted  of  the  reading  of  a  paper  on 
some  subject  by  some  gentleman  who  had  certain 
I  viewrs  on  this  subject,  and  was  desirous  of  telling 
his  ideas  to  the  convention.  When  he  had  finished, 
some  gentleman  would  get  up  and  differ  with 
him,  and  give  his  reasons  for  so  differing ;  physi- 
cian number  three  would  then  arise,  and,  differing 
from  number  two,  and  agreeing  with  number  one, 
would  ventilate  his  views.  So  on,  one  after  an- 
other would  have  his  say,  until  finally,  the  chair- 
man of  the  Section  would  request  Dr.  So  and  So 
to  close  the  discussion,  and  a  motion  to.  adjourn 
would  be  carried,  to  be  followed  the  next  day  by 
the  same'proceeding.  What  was  the  outcome  of 
all  this  discussion ;  was  any  specific  object  accom- 
plished;  were  any  measures  of  common  interest  es- 
tablished ?  By  no  means.  For  example  :  the  first 
day's  session  of  the  Section  on  Practice  of  Medi- 
cine was  occupied  by  the  reading  of  a  paper  by 
Dr.  W.  C.  Wile,  on  "  Blood  Letting  in  Pneu- 
monia."     No  less   than   fifteen   physicians   had 
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something  to  say  about  this  paper,  and  it  was 
clearly  evident  from  their  remarks  that  each  one 
had  his  own  ideas  on  the  subject  of  blood  letting, 
entirely  uninfluenced  by  the  paper  which  had  been 
read.  Finally,  on  motion  of  Dr.  Gross,  the  Sec- 
tion adjourned.  Did  they  accomplish  any  specific 
object?  We  think  not.  When  the  Congress  of 
the  United  States  or  the  Legislature  of  any  par- 
ticular State  assembles,  the  members  discuss 
among  themselves  the  questions  of  public  interest 
which  may  be  brought  to  their  notice,  and  after 
ample  discussion  a  vote  is  taken,  and  if  the  meas- 
ure under  discussion  is  passed,  it  becomes  law. 
Some  definite  object  is  accomplished.  They  do 
not  discuss  the  various  topics  brought  before 
them  simply  for  the  enlightenment  of  the  mem- 
bers, and  adjourn,  leaving  them  where  they  found 
them ;  they  either  make  them  a  part  of  the  law  Or 
they  do  not  do  so,  they  reject  them.  Not  so  with 
our  medical  conventions.  We  realize  that,  of 
course,  it  is  impossible  to  lay  down  absolute 
therapeutic  laws  for  the  guidance  of  physicians  in 
the  practice  of  medicine,  since,  of  course,  each 
doctor  has  the  right,  and  it  is  perfectly  proper 
that  he  should  have,  of  using  whatever  means  of 
curing  disease  his  individual  experience  may  have 
recommended  to  hint  as  the  best.  But  what 
we  do  say,  in  all  humility,  and  with  the  greatest 
respect  for  the  members  of  the  American  Medical 
Association,  is,  that  we  fear  much  valuable  time  is 
not  as  well  occupied  as  it  might  be,  in  these  annu- 
al conventions.  These  papers  which  are  read,  and 
more  exhaustive  discussions  than  they  receive, 
could  just  as  well  reach  the  medical  profession 
through  the  agency  of  our  journals.  The  time  oc- 
cupied by  the  convention  is  not  sufficiently  long  to 
admit  of  lengthened  and  useful  debate  on  the  thera- 
peutic problems  advanced.  Hence  these  questions 
must  necessarily  be  left  in  an  unsettled  and  unsatis- 
factory condition.  Each  man  must  either  be  left  in 
doubt  or  must  retain  the  views  he  had  before  he 
heard  the  paper  read.  Few,  if  any, are  convinced,  or 


their  views  altered  by  the  reading  of  an  article, or  the 
hasty  and  superficial  discussion  upon  it  which  en- 
sues. The  very  idea  of  attempting  to  settle  definite- 
ly, to  reconcile  the  diversity  of  opinion  upon  the 
myriads  of  medicinal  questions  before  the  world, 
in  a  sitting  of  four  days,  is,  at  least,  a  herculean 
task,  which,  we  fear,  is  impossible  of  achievement. 
Hence  why  'attempt  it.  If  this  is  not  the  purpose 
intended,  why,  then,  are  these  papers  read?  As 
we  said  before,  could  they  not  be  published  and 
criticised  more  carefully,  more  leisurely,  more 
thoroughly  and  more  accurately  in  our  medical 
journals?  Therefore,  we  would  ask,  would  it  not 
be  putting  time  to  better  use,  to  allow  the  read- 
ing of  essays  and  their  criticisms  to  be  relegated 
to  the  monthly  meetings  of  the  various  medical 
societies,  and  their  publication  to  the  various 
medical  journals,  and  for  the  delegates  from  these 
societies,  when  they  meet  in  national  conven- 
tion, to  confine  themselves  to  the  discussion  of 
questions  about  which  they  can  arrive  at  some 
definite  conclusion.  There  are  many  such  points; 
we  need  not  mention  them  here,  for  we  presume 
all  physicians  are  familiar  with  them. 

After  considerable  discussion  and  alteration  the 
Association  adopted  the  following  amendment  to 
the  Code  of  Ethics:  "It  is  not  in  accord  with 
the  interest  of  the  public  or  the  honor  of  the 
profession  that  any  physician  or  medical  teacher 
should  examine  or  sign  diplomas  or  certificates  of 
proficiency  for,  or  otherwise  be  specially  con- 
cerned with,  the  graduation  of  persons  whom  they 
have  good  reason  to  believe  intend  to  support  and 
practice  any  exclusive  and  irregular  system  of 
medicine." 

Dr.  Joseph  J.  Woodward,  of  Washington,  D. 
C,  a  native  of  Philadelphia,  and  now  the  chief  as- 
sistant in  the  office  of  the  Surgeon  General  in  the 
army,  was  elected  president«of  the  Association  for 
the  ensuing  year,  and  Dr.  Wm.  B.  Atkinson  was 
continued  as  secretary,  a  position  he  has  held  for 
seventeen  years. 
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We  give  a  report  of  the  doings  of  the  American 
Laryngological  Association  on  p.  93  of  this  num- 
ber. 

The  Pennsylvania  State  Medical  Association,  in 
addition  to  the  reading  of  numerous  papers  on 
various  subjects,  did  some  very  good  work.  In 
the  first  place,  it  discussed  the  formation  of  a 
State  Medical  Library.  Dr.  Wm.  B.  Atkinson 
then  gave  a  short  account  of  the  efforts  now  pend- 
ing in  the  legislature  for  the  establishment  of  a 
State  Board  of  Health,  which  we  ought  to  have. 
It  is  a  crying  shame  that  the  second  State  in  the 
Union  should  be  without  this  absolutely  necessary 
body,  when  many  smaller,  younger,  less  populous, 
and  less  civilized  commonwealths  have  had  theirs 
for  some  time.  McClure's  "Roosters"  are  too 
busy  with  their  personal  interests  and  profits  to  care 
much  for  the  public  welfare.  A  committee  was 
appointed  to  prepare  a  form  to  be  recommended  to 
the  county  Medical  Societies,  providing  for  the 
preliminary  examination  of  applicants  as  students 
in  medicine — a  most  excellent  idea.  Dr.  J.  L. 
Zeigler,  of  Mount  Joy,  Lancaster  County,  was 
chosen  president  for  the  ensuing  year,  and  Titus- 
ville  was  designated  as  the  next  place  of  meeting. 
A  motion  made  by  Dr.  Turnbull,  for  the  appoint- 
ment of  a  committee  to  bring  the  question  of 
"  Defective  Hearing  of  Locomotive  Engineers" 
to  the  railroad  authorities  and  to  the  legislature, 
praying  for  necessary  legislation  in  reference  to 
the  subject, was  adopted.  This  kind  of  business, 
transacted  by  our  State  Society,  is  what  we  mean, 
when  we  suggest  that  the  time  of  the  American 
Medical  Association  might  be  better  occupied 
than  in  reading  essays,  which,  after  all,  have  for 
their  chief  purpose  the  advertisement  of  their 
authors. 


We  are  desirous  of  making  this  journal  the 
medium  for  disseminating  the  latest  discoveries 
and  ideas  on  the  special  branches  of  medicine. 
We  would,  therefore,  request  specialists   to  send 


us  occasionally  short  notes  of  anything  that  may 
seem  to  them  to  possess  peculiar  interest  for  the 
Specialist.  They  will  all  be  welcome.  It  is  hard 
work  to  write  a  long  article  for  publication,  there- 
fore, we  say  to  our  friends,  that  we  would  prefer 
short  articles.  We  have  thirteen  columns  for 
original  matter.  We  would  prefer  six  articles  a 
little  over  two  columns  each  in  length,  to  two 
articles  a  little  over  six  each.  We  are  now  over- 
stocked with  long  articles ;  what  we  want  is  short 
ones.  Send  them  to  us,  and  thus  help  the  special 
branches  of  medicine. 


BOOK   REVIEWS. 

Anatomical  Plates.  By  Wm.  H.  Darling,  m.  d., 
and  A.  L.  Ranney,  M.  d.  New  York  :  G.  P.  Put- 
nam's Sons,  1881.     Price  S3. 00. 

This  is  an  American  edition  of  Professor  Masse's 
celebrated  French  Anatomical  Atlas.  It  is  a  most 
worthy  American  representative  of  this  well-known 
French  work.  It  is  a  book  of  value  to  every  medical 
man,  be  he  student  or  practitioner.  Having  the  ex- 
planatory text  on  the  page  opposite  the  plate  de- 
scribed will  make  it  a  useful  guide  to  the  student  in 
dissecting,  for  by  this  arrangement  he  need  not  ruin 
a  handsome  and  valuable  book  by  soiling  its  pages 
in  turning  from  one  to  another  with  his  bloody  and 
besmeared  hands.  The  practitioner  can,  by  reference 
to  these  plates,  on  the  eve  of  a  surgical  operation, 
refresh  his  memory  and  bring  back  to  his  mind  the 
anatomical  knowledge  acquired  in  the  dissecting 
room.  We  can  recommend  this  work  as  well  worth 
the  price  asked  for  it.  No  country  physician's  libra- 
ry can  be  complete  without  a  work  of  this  kind,  and 
we  know  of  none  that  we  can  more  highly  commend. 

The  Diseases  of  Children.  By  William  Henry 
Day,  m.d.  Philadelphia  :  Presley  Blakiston,  1881. 
Price  S6.00. 

We  would  have  very  many  good  things  to  say  of 
this  book  did  space  permit.  As  it  is,  we  can  heartily 
recommend  it,  and  can  truthfully  say  that  every  gen- 
eral practitioner  ought  to  read  it.  Physicians  are 
very  apt,  entirely  too  much  so,  to  regard  many  of  the 
ailments  of  children  as  of  little  or  no  consequence ; 
to  attribute  their  sickness  to  indigestion,  to  worms,  or 
to  some  trivial  cause,  and  to  leave  their  disordered 
systems  to  right  themselves.  In  many  cases,  unfor- 
tunately, this  negligence  on  their  part  allows  the 
growing  body  to  be  ruined  for  life.  We  have  in  our 
mind,  at  present,  a  medical  gentleman  of  great  ability, 
much  respected  and  with  a  large  practice,  whose  pa- 
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tients  are  wont  to  say  of  him,  "We  would  not  have 
Dr.  So  and  So  for  our  children,  because  he  thinks 
nothing  of  childish  ailments  and  will  do  nothing  for 
them."  After  reading  Dr.  Day's  introductory  re- 
marks and  his  chapter  on  debility,  we  are  sure  that 
children  in  sickness,  even  when  apparently  insignifi- 
cant, will  receive  more  serious  consideration  and  at- 
tention than  they  heretofore  have  been  accustomed 
to  from  the  majority  of  physicians.  Dr.  Day  is  emi- 
nently calculated,  by  extended  experience,  to  write  a 
work  on  diseases  of  children,  and  we  have  no  doubt 
the  volume  before  us  will  be  recognized  as  the  latest 
standard  book  on  this  subject.  We  must  particularly 
commend  the  remarkably  clear  and  intelligible  style 
used  by  him,  particularly  because  it  is  so  rare  ;  most 
standard  text  books  are  dry  and  laborious  reading, 
while  Dr.  Day's  book  is  couched  in  such  easy,  flow- 
ing language  that  it  is  absolutely  a  pleasure  to  read 
it. 

Diseases  of  the  Spinal  Cord.  By  W.  R.  Gowers, 
m.d.,  f.r.c.p.  Philadelphia:  Presley  Blakiston, 
1881.     Price  $1.50. 

This  is  the  second  edition  of  an  address  which  was 
delivered  by  Dr.  Gowers  in  1879,  before  the  medical 
society  of  Wolverhampton.  As  physician  to  the 
National  Hospital  for  the  Paralyzed  and  Epileptic, 
Dr.  Gowers  possessed  unusual  facilities  for  the  study 
of  diseases  of  the  nervous  system.  The  most  per- 
plexing points  in  nervous  diseases  is  the  diagnosis, 
and  on  this  point  Dr.  Gowers  gives  some  valuable 
information.  The  knowledge  of  nervous  diseases  is 
yet  in  its  infancy,  and  the  profession  must  hail  with 
delight  any  really  valuable  addition  to  this  branch. 
Owing  to  the  nervous  haste  with  which  we  are  de- 
veloping our  enormous  country,  nervous  diseases 
are  alarmingly  on  the  increase.  Our  large  cities  are 
all  well  supplied  with  gentlemen  who  make  a  special 
practice  of  this  branch  of  their  profession,  but  out- 
side of  our  cities,  there  are  many  patients  suffering 
with  nervous  diseases,  who  must,  by  the  force  of  cir- 
cumstances, be  treated  by  the  general  practitioner. 
Hence,  some  knowledge  of  this  subject  becomes 
essential  to  the  successful  practice  of  every  physi- 
cian. To  those  who  can  afford  to  buy  more  than 
one  book  on  this  subject,  we  can  recommend  the 
work  before  us,  as  a  most  useful  adjunct  to  the 
larger  and  more  comprehensive  works  on  nervous 
diseases. 

An  Introduction  to  Pathology  and  Morbid 
Anatomy.  By  T.  Henry  Green,  m.d.  Philadel- 
phia :  Henry  C.  Lea's  Son  &  Co.,  1881.  Price  $2.25. 
Very  few  general  practitioners  in  this  country  know 

anything    about    pathology    and    morbid    anatomy. 

The  more  the  shame.     They  ought  to.     In  a  young 

and  growing  country  like  ours,  every  one  seems  de- 


sirous of  accomplishing  his  particular  desire  with  as 
little  expenditure  of  time  and  labor  as  possible. 
Hitherto,  medical  students  have  been  no  exception  to 
this  rule.  Pathology,  not  constituting  a  part  of  the 
regular  curriculum  of  our  medical  colleges  has  been 
neglected.  What  was  absolutely  necessary  for  gradu- 
ation has  been  studied,  that  which  was  not  has  been 
given  the  go  by.  As  a  result,  in  after  years,  many  of 
these  hastily  made  doctors,  attaining  the  "  age  of 
reason"  have  commenced  to  regret  their  want  of 
good  sense  when  students,  and  feel  very  keenly  the 
necessity  for  knowledge  of  the  branches  they  have 
neglected.  Prominently  among  these  neglected 
studies,  stands  pathology.  They  feel  their  deficiency 
in  this  knowledge.  Yet,  engrossed  in  a  large  prac- 
tice, they  do  not  feel  equal  to  the  study  of  any  of  the 
large  and  exhaustive  works  on  this  subject.  To 
such,  the  work  before  us  will  prove  a  Godsend.  It 
is  the  Fourth  American  Edition,  from  the  Fifth  En- 
glish Edition,  which  fact  alone  shows  how  it  has  been 
welcomed  and  appreciated  by  the  profession.  It  is 
concise,  clear,  reliable,  and  readable.  Every  word 
tells  ;  no  useless  and  tiresome  verbosity  ;  just  enough 
to  convey  to  the  mind  of  the  intelligent  reader  what 
the  author  desires  to  say.  We  recommend  it  as  fully 
worth  its  price. 

Syphilis    and    Marriage.       By   Alfred   Fournier. 

Translated  by  P.  Albert  Morrow,  m.d.    New  York : 

D.  Appleton  &  Co.,  1881.     Price  $2. 

A  more  useful  book  for  the  general  practitioner 
could  not  be  written.  Every  physician  in  active 
practice  has  been  often  approached  by  a  patient  with 
the  perplexing  question,  "I  have  had  syphilis;  now 
Doctor  I  contemplate  matrimony ;  can  I  marry  with- 
out fear  of  poisoning  my  wife  and  producing  syphi- 
litic offspring?"  This  is  a  most  puzzling  question. 
As  Dr.  Fournier  says,  the  wrong  advice  either  way 
may  entail  a  lifetime  of  misery,  and  the  responsibility 
of  deciding  this  vital  question,  a  terribly  grave  re- 
sponsibility, rests  with  the  physician.  Read  this 
work,  and  when  you  are  next  asked  such  a  question, 
you  can  answer  it  with  intelligence,  accuracy  and 
authority. 

Diagrams  of  the  Nerves  of  the  Human  Body. 
By  Wm.  Henry  Flower,  f.r.s.  Philadelphia:  Pres- 
ley Blakiston,   1881.     Price  $3.50. 

A  third  edition  of  a  successful  and  beautiful  work. 
A  very  useful  guide  to  the  country  surgeon,  who 
having  become  a  little  rusty  on  anatomy,  and  pos- 
sessing no  facilities  to  refresh  himself  by  dissection 
on  the  cadaver,  may  by  reference  to  these  diagrams 
prepare  himself  for  a  surgical  operation,  but  a  book 
which  should  be  kept  away  from  students  (except  as 
a  companion  to  the  scalpel  and  forceps),  for  ana- 
tomy can  never  be  learned  from  books  alone. 
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BOOKS  RECEIVED. 

— Anatomical  Plates,  arranged  as  a  companion  volume 
for  "  The  Essentials  of  Anatomy."  By  Wm.  H.  Darling 
and  A.  L.  Ranney.  Edited  by  Ambrose  L.  Ranney,  a.m., 
m.d.  New  York:  G.  P.  Putnam's  Sons,  i83i.  Price 
$3.00. 

— "The  Diseases  of  Children."  A  Practical  and  System- 
atic Work  for  Practitioners  and  Students."  By  William 
Henry  Day,  m.d.  Second  edition,  rewritten  and  much  en- 
larged. Philadelphia:  Presley  Blakiston,  1881.  Price 
#6.00. 

— "  Diseases  of  the  Spinal  Cord."  By  W.  R.  Gowers, 
M.D.,  F.R.c.P.  Second  edition.  Philadelphia :  Presley 
Blakiston,  1881.     Price  $1.50. 

— "An  Introduction  to  Pathology  and  Morbid  Anatomy." 
By  T.  Henry  Green,  M.D.,  London.  Fourth  American  from 
the  fifth  revised  and  enlarged  English  edition.  Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.,  1881.     Price  S2.25. 

"  What  Every  Mother  Ought  to  Know."  By  Edward 
Ellis,  M.D.  Philadelphia:  Presley  Blakiston,  188 1.  Price 
75  cents. 

— "  Medical  Electricity.  A  Practical  Treatise  on  the  Ap- 
plications of  Electricity  to  Medicine  and  Surgery."  By 
Roberts  Bartholow,  a.m.,  m.d.,  ll.d.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.,  1881.     Price  32  50. 

— "  A  Manual  of  fhe  Practice  of  Medicine,  Designed  for 
the  Use  of  Students  and  the  General  Practitioner."  By 
Henry  C.  Moir,  m.d.  New  York:  Steam  Press  of  the'ln- 
dustrial  School,  H.  O.  A.,  1S81. 

— "  Nervous  Diseases,  Especially  in  Women."  By  S.  Weir 
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AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

The  Third  Annual  Meeting  of  the  Association  was 
held  in  the  hall  of  the  College  of  Physicians,  at  Phila- 
delphia, on  May  the  9th,  10th  and  nth,  and  was  well 
attended  by  laryngologists  from  all  parts  of  the 
country. 

FIRST  DAY. 

After  an  address  of  welcome  by  Dr.  Harrison 
Allen,  Chairman  of  the  Committee  of  Arrangements, 
the  President,  Dr.  J.  Solis  Cohen,  opened    the  exer- 


cises by  delivering  the  President's  Address,  in  which 
he  called  attention  to  the  progress  made  in  laryn- 
gology during  the  past  year,  as  was  evinced  by  the 
large  number  of  additions  to  the  literature  of  this 
special  branch  of  medical  science.  He  stated  that 
there  was  now  published  a  journal  exclusively  de- 
voted to  laryngology,  in  America,  and  one  in 
France,  and  that  in  the  near  future  one  in  Germany 
and  one  in  England  could  be  expected  to  appear. 
He  further  congratulated  the  Association  on  the  large 
amount  of  original  work  done  by  its  members,  and 
reviewed  novelties  in  laryngology  and  the  treatment 
of  laryngeal  abscesses,  introduced  lately,  such  as  the 
illumination  of  the  larynx  by  electricity,  by  means  of 
incandescent  platinum  wire  or  a  small  Geissler  tube ; 
the  reduction  of  the  sensitiveness  of  the  fauces  by 
the  ether  spray  ;  the  treatment  of  nasal  diseases  by 
cinchonidia  and  by  salicylate  of  quinia  in  powder, 
and  finally  the  treatment  of  follicular  pharyngitis  and 
hypertrophy  of  tonsils  by  galvano-cautery.  The 
address  also  contained  an  obituary  notice  and  bio- 
graphical sketch  of  the  late  Dr.  Davis,  of  Chicago, 
the  founder  of  the  Association  and  its  first  Vice 
President. 

Dr.  F.  I.  Knight,  of  Boston,  then  read  a  paper  on 
"  Lupus  Laryngis,"  which  was  rather  a  report  of  three 
cases  of  lupus  of  the  larynx.  In  the  first  case  the 
laryngeal  manifestations  had  followed  lupus  on  the 
face  ;  in  the  second  it  appeared  first  in  the  larynx 
and  then  on  the  face,  and  in  the  third  there  was  no 
external  evidence  of  the  disease.  The  Doctor  gave 
a  minute  account  of  the  clinical  features  of  these 
cases,  which  were  illustrated  by  colored  drawings  of 
the  larvngeal  images. 

Dr.  Morris  J.  Ash,  of  New  York,  then  read  a 
report  of  a  case  of  lupus  of  the  pharynx  and  larynx 
without  external  manifestations,  giving  the  clinical 
features  of  the  case.  He  then  cited  the  literature  on 
the  subject,  and  came  to  the  conclusions  that  lupus  of 
the  larynx  and  pharynx  was  not  as  rare  a  disease  as 
was  supposed,  that  females  were  more  liable  to  it, 
and  that  it  usually  began  in  the  velum  palati.  The 
prognosis,  he  said,  was  always  unfavorable. 

Both  these  papers  were  discussed  together,  and  the 
drift  of  the  discussion  was  that  the  differential  diagno- 
sis between  lupus  of  the  larynx  and  syphilitic  ulcera- 
tions was  very  difficult  to  make,  and  that  cases  which 
presented  no  external  manifestations  were,  therefore, 
necessarily  doubtful. 

Dr.  Andrew  H.  Smith,  of  New  York,  then  read  a 
paper  on  "Certain  Neuroses  of  the  Throat,"  in  which 
he  called  attention  to  peculiar  conditions  of  the  larynx 
and  pharynx  giving  rise  to  peculiar  sensations,  such 
as  neuralgia,  sense  of  constriction,  or  displacement 
of  the  larynx,  and  a  tickling  in  the  throat,  without 
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discoverable  lesions.  This  latter  symptom,  the  Doc- 
tor said  he  had  observed  frequently  as  one  of  the 
earliest  signs  of  laryngeal  phthisis.  As  treatment,  he 
recommended  sedatives,  tonics,  and  change  of  air. 
Very  little  discussion  followed  this  paper. 

AFTERNOON   SESSION. 

The  first  paper  read  was  one  by  Dr.  Beverly  Robin- 
son, on  "The  Laryngeal  Affections  of  Pulmonary 
Phthisis,"  and  in  it  he  called  attention  to  the  peculiar 
pallor  of  the  mucous  membrane,  the  aphonia  due  to 
changes  in  the  rjauscles,  or  to  anchylosis  of  the  crico- 
aryteniod  articulation,  to  the  ulcerations  giving  rise 
to  pain  in  deglutition  when  situated  on  the  epiglottis, 
and  to  cough  when  in  the  inter-arytenoid  space,  to 
the  papillary  growths  in  the  same  locality,  producing 
paroxysms  of  cough,  and  which,  unless  they  interfere 
with  breathing,  should  not  be  removed  by  evulsion, 
and  then  entered  at  length  into  the  consideration  of  the 
pathology  of  tubercle,  stating  it  as  his  opinion,  that 
tubercular  disease  of  the  larynx  is  very  fare,  if  it  oc- 
curs at  all.  His  conclusions  were,  that  the  laryngeal 
affection  of  phthisis  frequently  precedes  the  pulmon- 
ary infiltration,  that  the  laryngeal  lesions  should  be 
treated  locally,  and  that  tracheotomy  in  such  cases 
was  justifiable  as  a  palliative  measure. 

Dr.  W.  Porter,  of  St.  Louis,  then  read  a  paper  on 
the  "  Prognosis  of  Laryngeal  Phthisis,"  in  which  he 
stated  that,  in  a  certain  number  of  cases,  the  disease 
is  curable,  and  that  the  prognosis  need  not  necessari- 
ly, always  be  so  very  unfavorable.  He  supported 
his  views  by  relating  the  history  of  several  cases  of 
laryngeal  phthisis  which  had  recovered. 

Dr.  F.  H.  Bosworth,  of  New  York,  next  read 
a  report  of  a  case  of  "Tubercular  Ulceration  of  the 
Mouth  and  Tongue,"  and  in  concluding  his  paper, 
stated  that  in  his  opinion  tubercular  ulcerations  in 
the  mouth  were  local  manifestations  of  the  general 
disease,  and  might  either  precede  the  pulmonary 
symptoms  or  be  contemporary  with  them. 

A  lengthy  discussion  on  tuberculosis  and  phthisis 
then  followed,  in  which  most  of  the  members  partici- 
pated. 

In  the  evening  the  members  took  dinner  with  the 
President,  Dr.  J.  Solis  Cohen. 

SECOND  DAY. 

The  morning  session  of  the'  second  day  opened 
with  a  business  meeting,  after  the  close  of  which 

Dr.  Louis  Elsberg  read  a  very  elaborate  paper  on 
the  "  Histology  of  the  Thyroid  Cartilage  "  in  particu- 
lar, and  of  cartilages  in  general,  which  was  illustrated 
with  a  number  of  excellent  drawings.  After  the  con- 
clusion of  the  paper,  wnich  did  not  call  forth  any  dis- 
cussion, the  Doctor  showed  an  apparatus  for  illumi- 
nating the  larynx,  which  consisted  of  a  metal  cylinder 


fitted  with  a  bull's-eye  condenser,  and  which  could 
be  used  in  connection  with  either  the  lime  light,  gas 
burner,  or  student  lamp,  and  which  seemed  to  give  a 
very  satisfactory  illumination.  He  also  showed  and 
explained  Trouve's  galvanic  accumulator  for  galvano- 
cautery  purposes. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  then  read  a  paper 
"  On  the  operation  for  deviation  of  the  nasal  sep- 
tum," and  showed  a  new  instrument  for  performing 
the  operation  of  cutting  and  crowding  back  into  its 
original  position  the  cartilaginous  plate,  which  is 
afterwards  retained  in  position  by  wooden  plugs 
introduced  into  the  nostril.  This  paper  called  forth 
a  lengthy  and  animated  discussion. 

Dr.  Carl  Seiler,  of  Philadelphia,  next  read  a  paper- 
on  "  The  effect  of  the  condition  of  the  nasal  cavities 
upon  articulate  speech,"  in  which  he  discussed  the 
formation  of  the  different  component  parts  of  ar- 
ticulate speech,  and  proved  that  by  the  sound  and 
character  of  the  speaking  voice  alone,  a  complete  or 
partial  stenosis  of  the  anterior  or  posterior  nares,  or 
of  paralysis  of  the  velum-palati,  could  be  diagnosed. 
After  the  reading  of  his  paper  the  Doctor  exhibited 
a  gal vano- cautery  knife  devised  by  him,  in  which  the 
insulating  of  the  two  wires  was  accomplished  by 
vulcanized  fibre,  a  substance  not  affected  by  heat 
and  a  perfect  non-conductor  of  electricity. 

AFTERNOON   SESSION. 

In  the  afternoon,  Dr.  J.  O.  Roe  opened  the  exer- 
cises by  reading  a  report  of  a  case  of  "Laryngeal 
Whistling,"  in  which  a  clear  whistling  sound  was  pro- 
duced by  the  vocal  cords  with  the  laryngeal  mirror  in 
position. 

Dr.  Glasgow  then  reported  a  case  of  "Paralysis  of 
the  Abductor  Muscles  of  the  Larynx,"  in  which  the 
exciting  cause  was  undoubtedly  seated  in  the  nerve 
centres. 

Dr.  Clinton  Wagner,  of  New  York,  then  read  the 
report  of  a  case  in  which  he  had  performed  Sub-Hyoi- 
dean  Pharyngotomy  for  the  removal  of  the  epiglottis, 
the  seat  of  a  malignant  growth.  The  author  gave  a 
minute  description  of  the  details  of  the  operation,  and 
stated  that  from  the  experience  gained  in  this  case, 
and  in  others,  where  the  epiglottis  had  been  removed 
or  mutilated,  he  was  induced  to  believe  that  this 
organ  did  not  play  as  important  a  part  in  the  act  of 
deglutition  as  was  supposed. 

Dr.  G.  M.  Lefferts  then  read  a  paper  on  "The 
Question  of  Hemorrhage  after  Tonsillotomy,"  and  in 
it  stated : — 

1st.  That  it  was  the  impression  of  the  general  prac- 
titioner that  the  operation'  of  ablating  the  tonsils  was 
always  followed  by  severe  and  dangerous  bleeding. 

2d.    That  the  specialist,  by  virtue  of  his  greater 
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experience  in  the  matter,  was  convinced  that  hemor- 
rhage is  not  at  all  frequent. 

3d.  That  fatal  hemorrhage  is  very  rare,  and  that 
dangerous  bleeding  may  occur,  but  can  usually  be 
controlled  by  pressure  upon  the  larger  arteries,  and 
by  torsion  of  the  bleeding  branches. 

Considerable  discussion  followed  this  paper. 

By  request  of  the  author,  who  was  unavoidably 
absent,  Dr.  C.  E.  Sajous'  paper  on  "  Paralysis  of  the 
Vocal  Cords  by  Lead  Poisoning,"  was  read  by  title. 

In  the  evening,  the  members  of  the  Association 
were  entertained  at  a  reception  given  them  by  the 
Philadelphia  Laryngological  Society,  at  the  rooms  of 
the  Penn  Club. 

THIRD    DAY. 

The  morning  session  was  opened  by  a  paper  by 
Dr.  W.  C.  Jarvis,  of  New  York,  on  "  Hyperaemia  of 
the  Larynx."  Which  was  followed  by  a  paper  by 
Dr.  J.  O.  Roe,  of  Rochester,  on  "  The  Comparative 
Value  of  Atomized  Fluids  in  the  Treatment  of  Dis- 
eases of  the  Larynx."  Both  papers  were  followed  by 
lengthy  and  interesting  discussions. 

At  the  close  of  the  exercises,  Dr.  W.  H.  Daly's 
paper  on  "The  Relation  of  Hay  Asthma  and  Nasal 
Catarrh,"  was  read  by  title. 

The  Association  then  went  into  private  session  and 
elected  Dr.  T.  K.  Knight  president  for  the  ensuing 
year.  Dr.  E.  L.  Shurly,  of  Detroit,  first  vice  presi- 
dent, and  Dr.  W.  Porter,  of  St.  Louis,  second  vice 
president.  Dr.  Harrison  Allen,  of  Philadelphia,  was 
elected  to  fill  a  vacancy  in  the  Council.    ■ 

Niagara  Falls  was  chosen  as  the  place  for  the  next 
annual  meeting. 

In  the  afternoon  the  members  of  the  Association 
and  a  number  of  invited  guests  participated  in  an  ex- 
cursion to  Atlantic  City,  tendered  by  the  Camden  and 
Atlantic  R.  R.,  and  were  entertained  magnificently 
by  several  of  the  hotel  proprietors. 


Dressing  for  Burns. — 

U .          Iodoformi,  %  j 

Spermaceti,  %  j 

Ext.  conium,  ►)  lj 

Acid  carbol.,  gtt.  x. 

Spread  on  soit  material  and  cover  burnt  parts. 

—  Can.  your.  Med.  Sc. 


An  Improvised  Laryngoscope. — Paul  Landow- 
sky  {Lyon  Med.,  No.  41,  1880),  recommends  that 
an  ordinary  bright  spoon  be  fastened  to  a  candle 
in  such  a  manner  that  the  concave  surface  of  the 
spoon  will  act  as  a  reflector.  This  rough  device  may 
render  valuable  aid  at  times,  in  illuminating  the 
fauces. — Rocky  Mountain  Medical  Review. 


Lotion  for  Iritis  : — 
R .  Morphine  sulph., 

Zinci  sulph., 

Atropise  sulph  , 

Aquse  dest., 
Sig. — As  a  lotion. — Dr.  Bartholow. 


gr.  iv 

gr.  iij 


M. 


— Med.  Gazette. 


Vomiting  of  Pregnancy  : — 

R  •          Cerii  oxalat.,  gr.  j 

Ipecacuanhse,  gr.  j 

Creasoti,  gtt.  ij. 

SiG. — To  be  taken  every  hour. — Dr.  Goodell. 


Local  Application  for  Chilblains  : — 

R .         Acid  carbol.,  ^j 

Tinct.  iodini,  3  ij 

Acid  tannici, 
Cerat.  simpl., 

SiG. — Ointment. 


—Med.  Brief. 


Gargle  for  Syphilitic  Sore  Throat  : — 
R .  Hydrarg.  bichlor.,     ■  gr.  vj 

Acid  hydrochlor.,  gtt.  xij 

Syr  simpl.,  f.j|j 

Aquse  dest.,  ad.  f.5viij.  M. 

SiG. — Use  several  times  a  day. 

— Med.  Summary — Quarterly  Epitome ,  March, iSi 


Falling  of  the  Hair. — Mr.  James  Startin,  in  the 
British  Medical  Journal,  suggests  the  following  ap- 
plication in  general  loss  of  hair  without  obvious 
cause : — 

rj* .  Vaselini, 

01.  ricini,  aa  ,^  ss 

Hydrarg.  ox.  rub.,  gr.  v 

Liq.  amm.  fort.,  f.  %  ss 

01.  rosmarini,  gtt.  v.         M. 

— Boston  Journal  Chem. 


Ointment  for  Itch 

rjt .  Balsam  of  Peru, 

Benzoic  acid, 
Oil  cloves, 
Alcohol, 
Simple  cerate, 


I) 
gr.  ex 

gtt.  xl 

f.  3  ijss 


Dissolve  the  essential  oil  and  the  benzoic  acid  in  the  alco- 
hol, and  mix  them  with  the  cerate  ;  lastly,  add  the  balsam  of 
Peru. 

It  is  said  to  effect  a  cure  in  twenty-four  hours. — 

Ca?iada  Med.  Rec. 


— Dr.  M.  Landesberg  recommends  the  use  of  chlo- 
rate of  potassium  as  a  local  application  in  Epethilo?na< 
of  the  Eyelids.  He  says  this  remedy  was  first  recom- 
mended by  Tedeschi,  in  1847.  Dr.  L.  gives  several 
cases  in  which  he  applied  a  thin  coat  of  finely  pow- 
dered chlorate  of  potassium,  repeating  the  procedure 
at  first  every  day,  then  every  other  day,  with  very 
good  results.  The  healing  was  slow  and  tedious,  but 
the  final  results  satisfactory. — Med.  Bulletin,  May, 
1881 


96 


THE  AMERICAN  SPECIALIST. 


June  i, 


fMCUt  gttfctfotbttf . 


AMERICAN    AND    FOREIGN 


*S!*Any  books  in  this  list  sent  postpaid  on  receipt  of  price  by  the  pub- 
lisher of  The  American  Specialist. 

Bartholow,  Roberts,  a.m.,  m.d.,  ll.d.  Medical  Electrici- 
ty; a  Practical  Treatise  on  the  Applications  of  Electricity 
to  Medicine  and  Surgery.  96  illustrations.  8vo.  Cloth. 
264  pp.  2.50 

Boucher,  F.  New  Method  of  Horsemanship.  i2mo. 
Cloth.  .75 

Beard,  G.  M.,  M  d.  Sea-Sickness,  Its  Nature  and  Treat- 
ment.    New  enlarged  edition.     i2mo.     Cloth.  1.00 

Beard,  G.  M.,  m.d.  American  Nervousness;  Its  Causes 
and  Consequences.     8vo.     380  pp. 

Brodhurst,  Bernard  E.,  f.r.c.s.  On  Anchylosis,  and  the 
Treatment  for  the  Removal  of  Deformity  in  Various  Joints. 
4th  edition.     8vo.     100  pp.     Illustrated.  2.00 

Byford,  W.  LL.  On  the  Chronic  Inflammation  and  Dis- 
placement of  the  Unimpregnated  Uterus.  New  edition, 
enlarged.     8vo.     Cloth.     Illustrated.  2.50 

Cook,  Marc.     The  Wilderness  Cure.      i2mo.     Cloth.   1.00 

Cowling,  R.  O ,  m.d.  Aphorisms  in  Fractures.  i6mo. 
Paper,  .25  ;  Cloth,      '  .50 

Creighton,  Charles,  m.d.  Bovine  Tuberculosis  in  Man. 
An  Account  of  the  Pathology  of  Suspected  Cases.  With 
illustrations.     8vo.     130  pp.     Cloth.  3.75 

Dun,  Finlay.     Veterinary  Medicine.    598  pp.    8vo.    Cloth. 

3-5o 

Edwards,  Joseph  F.,  m.d.  Dyspepsia.  How  to  Avoid  It. 
Discusses  food  and  digestion,  states  how  food  should  be 
cooked,  and  plainly  shows  how  and  what  we  ought  to  eat. 
i6mo.     Cloth.  .75 

Elderhorst,  W.  Manual  of  Qualitative  Blow-Pipe  Analy- 
sis, and  Determinative  Mineralogy.  New  edition,  re- 
written and  revised  by  H.  B.  Nason.  371  pp.  Illustrated. 
i2mo.     Cloth.  2.50 

Fleming,  G.     Veterinary  Obstetrics.    772  pp.    8vo.    Cloth. 

6.00 

Fournier,  Alfred.  Syphilis  and  Marriage.  Lectures  De- 
livered at  St.  Louis  Hospital,  Paris.  Translated  by  P.  A. 
Morrow,  m.d.     8vo.     Cloth.     American  edition.         2.00 

Garretson,  James  E.,  m.d.  A  System  of  Oral  Surgery. 
Treatise  on  the  Diseases  and  Surgery  of  the  Mouth,  Jaws, 
and  Associate  Parts.  New  edition,  revised.  With  plates 
and  illustrations.     8vo.      Cloth,  $8.00;  Sheep,  9.00 

Helmholtz,  LL.  Popular  Lectures  on  Scientific  Subjects. 
Translated  by  E.  Atkinson,  PH.D.,  F.c.s.  2d  series.  Il- 
lustrated.    121T10.     Cloth.     270  pp.  1.50 

Hill,  J-  IV.  Management  and  Diseases  of  the  Dog.  383 
pp.     i2mo.     Cloth.  2.00 

Holland,  J.  W.,  m.d.  Diet  for  the  Sick.  Notes  :  Medi- 
cal and  Culinary.     i6mo.     Paper,  .25;  Cloth,  .50 

Liautard,  A.,  m.d.,  v.s.     Vade  Mecum  of  Equine  Anato- 
my.    For  the  use  of  advanced  students  and  veterinary  sur- 
geons.    i6mo.    200  pp.  1.75 
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LECTURES      ON     THE     PATHOLOGICAL 
ANATOMY  OF   THE  SKIN. 

BY    JAMES    TYSON,    M.D., 

Professor  of  General  Pathology  and  Morbid  Anatomy  in  the  University 
of  Pennsylvania. 

Delivered  at  the  University  April  22d,  1881. 

Reported  by  Louis  J.  Lautenbach,  m.d. 

Lecture  III. — Hypertrophies  of  the  Skin. 

[The  first  of  these  lectures,  which  appeared  in 
our  June  issue,  was  inadvertently  not  submitted 
to  the  lecturer  for  revision,  hence  some  errors  oc- 
curred. In  future  they  will  be  revised  by  him. — 
Ed.] 

Having  considered  certain  general  pathological 
states  of  the  skin  at  the  last  lecture,  we  will  pass 
on  to  the  study  of  a  series  of  conditions,  rather 
more  specialized,  but  still  of  a  general  character, 
#  which  may  be  included  under  the  general  term 
of  hypertrophies. 

In  considering  these  conditions  we  must  first 
recall  the  relation  which  the  epidermis  bears  to 
the  papillary  body  ;  that  it,  in  fact,  is  derived 
from  it.  The  cells  of  the  papillae  wander  out  to 
the  periphery,  and  form  the  first  row  of  cells 
without  the  papillary  body,  the  first  layer  of  the 
rete  malpighii,  which  recede  and  give  place  to 
successive  layers  of  younger  cells,  until  finally  they 


become  the  oldest  and  most  peripheral  cells  of  the 
horny  layer.  It  is  interesting  to  note  that  the 
same  cells  which,  remaining  in  the  papilla,  con- 
stitute connective  tissue  corpuscles,  become,  as 
soon  as  they  pass  the  boundary  line  between  the 
corium  and  epiderm,  epithelial  cells. 

The  first  of  the  hypertrophies  of  the  epiderm  to 
which  I  call  attention  is  the  callosity.  It  is  an 
overgrowth  or  thickening  characterized  by  a 
horny  hardness,  and  is  invariably  associated  with 
pressure  on  a  particular  part.  It  is  most  marked 
on  the  hand  of  the  laborer,  and  soon  stamps  the 
hand  of  the  constant  oarsman  or  batsman.  It  is 
a  simple  increase  in  the  number  of  layers  of  the 
epiderm,  and  is  the  result  of  an  increased  vascu- 
larity— a  hypersemia  of  the  papillary  body.  A 
more  intense  hyperemia  would  result  in  a  blister, 
but  the  moderate  degree  alluded  to  produces  a 
moderate  and  gradual,  but  still  increased  supply 
of  pabulum,  and  a  consequent  thickening  of  the 
epiderm.  The  horny  layer  thus  produced  differs 
from  the  normal  horny  layer  only  in  the  greater 
number  of  its  strata. 

The  next  of  the  hypertrophies  is  the  coi-n  or 
clavus.  Here  we  have  the  same  overgrowth  of 
the  horny  layer  of  the  epiderm  as  in  the  callosity, 
but  it  differs  from  it  in  the  fact  that,  instead  of 
growing  exclusively  outward,  the  direction  of  the 
growth  of  its  central  portion  is  also  inward.  In 
the  callosity  the  older  layers  are  pushed  out  by 
the  young  layers,  but  here  the  latter  seem  to  force 
their  way  downward  at  the  expense  of  the  papil- 
lary body.  The  result  of  this  downward  growth 
is  that  the  corn  is  not  so  much  elevated  above  the 
surrounding  skin,  though  such  elevation  is  always 
present  in  a  degree,  as  you  well  know. 

If  you  make  a  cut  through  a  corn  you  will  find 
layer  upon  layer  of  the  epidermis,  with  their  con- 
vexities downward,  and  in  consequence  pressing 
the  underlying  and  exquisitely  sensitive  papillary 
bodies,  causing  their  atrophy.  Sometimes,  in- 
deed, corns  cure  themselves  by  encroaching  on 
the  papillary  bodies  to  such  a  degree  as  to  destroy 
them  by  exciting  inflammation  and  suppuration. 

Corns  are  also  the  direct  result  of  a  hypersemia 
of  the  papillary  body,  due  to  pressure.  But  here 
the  pressure  is  exercised  differently  from  what  it 
is  in  the  simple  callosity.  In  the  latter,  it  is  ap- 
plied to  a  part  which  is  comparatively  fixed  and 
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immovable;  in  the  corn,  the  pressure,  usually  that 
of  a  boot,  is  exerted  on  a  part  that  is  movable, 
and  it  is  less  directly  applied.  In  the  callosity 
the  pressure  is  exerted  directly  over  the  part 
affected. 

The  next  of  these  hypertrophic  states  of  the 
epiderm  is  the  keratoma,  which  may  be  circum- 
scribed and  diffused.  The  circumscribed  form  is 
rare,  but  here  are  two  well-marked  instances,  in 
preparations  taken  from  life;  in  the  one,  a  horn  an 
inch  long,  growing  from  the  temple,  and  another 
over  two  inches  in  length,  growing  from  the  wrist. 
The  diffuse  form  produces  a  peculiar  fish-scale-like 
appearance  of  the  skin,  called  ichthyosis,  also  well 
shown  in  the  preparations  before  you. 

If  we  take  one  of  these  scales  and  make  a  sec- 
tion we  will  find  a  very  interesting  histological 
structure.  It  is  found  to  be  made  up  of  a  number 
of  prisms,  or  columns,  which  on  transverse  sec- 
tion are  found  composed  of  concentric  layers  of 
epithelial  cells,  arranged  about  a  central  canal, 
although  the  cellular  structure  is  not  easy  of  de- 
monstration, unless  the  scale  be  treated  by  a  solu- 
tion of  potash.  Each  one  of  these  columns  cor- 
responds to  a  papule  upon  which  it  rests.  If  we 
break  a  scale  off  we  will  find  a  large  number  of 
depressions  in  its  base,  each  corresponding  to  a 
papule.  The  same  process  extends  also  into  the 
hair  follicles,  without,  however,  involving  the 
hair  bulb.  Since  the  process  does  not  originate 
in  the  hair  follicle,  it  is  only  an  overgrowth  of  the 
epidermis  which  encloses  the  hair.  Hence,  the 
nutrition  of  the  hair  in  its  upper  third  is  interfered 
with,  and  it  dies. 

Notwithstanding  the  superficial  difference  in  the 
circumscribed  keratoma,  or  horn,  the  mode  of 
production  is  precisely  similar  to  that  of  the  scale. 
If  you  examine  the  horn  you  will  find  a  vertical 
striation  which  corresponds  to  the  columns  in  the 
scales  of  ichthyosis,  and  if  you  break  the  horn  off 
you  will  find  again  on  its  base  a  number  of  de- 
pressions corresponding  each  to  a  papilla.  Here, 
too,  the  process  interferes  with  the  hair  follicles, 
but  yet  does  not  start  from  them ;  each  column 
is  an  overgrown  papilla. 

Among  these  same  conditions  we  include  the 
peculiar  distortions  to  which  the  nails  in  their 
overgrowth  are  subject.  As  a  consequence  of  in- 
juries the  nail  of  the  great  toe  often  grows  in  the 


vertical  direction  rather  than  in  length,  and  thus 
acquires  extraordinary  thickness,  suggesting,  in- 
deed, a  short,  stubby  horn,  which  has  to  be 
trimmed  from  above,  and  not  at  the  end. 

It  must  be  remembered  that  the  nail  is  an  epi- 
dermic structure,  with  its  deeper  or  malpighian 
layer,  resting  on  a  depression  in  the  papillary 
body,  which  is  called  the  matrix.  The  papillae 
differ  from  those  of  the  papillary  body  elsewhere, 
in  being  arranged  in  parallel  straight,  instead  of 
curved  lines,  which  give  rise  to  the  longitudinal 
striae  on  the  surface  of  the  nail.  The  nail  grows 
chiefly  by  the  addition  of  cells  from  that  part  of 
the  matrix  which  underlies  its  posterior  ex- 
tremity, the  lunula.  In  this  manner  it  is  pushed 
upward  and  forward,  sliding  over  the  anterior 
portion  of  its  bed, which  contributes  but  slightly, 
if  at  all,  to  its  thickness. 

Now  if  the  matrix,  the  cells  of  which  are  the 
source  of  the  nail,  is  in  any  way  injured,  and  sub- 
stituted by  cicatricial  tissue,  the  development  of 
the  nail  is  irregular  and  uneven,  and  according  to 
the  degree  of  injury  we  have  the  varying  degrees 
of  deformity,  including  those  which  present  su- 
perficial transverse  markings  or  depressions,  due 
to  the  irregularities  in  the  rate  of  growth  or  tem- 
porary injuries  to  the  matrix,  as  well  as  ugly, 
horn-like  projections,  which  sometimes  substitute 
the  nail  of  the  great  toe  after  it  has  been  crushed 
by  a  powerful  force.  In  the  latter  the  anterior 
part  of  the  bed  of  the  nail  produces  rapidly  nu- 
merous layers  of  epithelium,  one  upon  the  other, 
thus  raising  the  nail  from  its  bed,  and  causing  it 
to  grow,  as  it  were,  in  an  upright  direction. 

A  better  defined  deformity  of  the  nail  is  that 
to  which  Virchow  has  given  the  name  onycho- 
gryphosis,  or  claw-like  deformity,  from  the  Greek 
ovuc,  a  nail,  and  ypu<poGi<z,  crookedness.  The  dis- 
ease is  one  of  the  entire-  matrix,  and  in  it,  in  ad- 
dition to  the  elevation  and  loosening  of  the  front 
of  the  nail,  the  posterior  part  contributes  a  rapid 
thickened,  incurved  or  twisted  growth,  of  a 
brown  or  yellowish  color,  and  horn-like  con- 
sistency— the  whole  resulting  in  the  deformity 
named. 

Here,  too,  the  nails  of  the  toes  are  more 
frequently  affected  than  those  of  the  fingers,  and 
in  old  persons.  These  conditions  also  result  not 
merely  from  injuries,  but  also  as  the  result  of  cer- 
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tain  skin  diseases,  as  psoriasis,  ichthyosis,  leprosy, 
and  as  the  result  of  constitutional  disease,  as 
syphilis. 

To  the  hypertrophies  of  the  skin  belong  also  the 
warts  or  verrucoz,  but  to  a  hypertrophy  of  the  epi- 
derm  is  added  also  a  hypertrophy  of  the  papillary 
body,  while  in  the  conditions  heretofore  consid- 
ered the  epidermis  only  played  a  part. 

There  are  several  varieties  of  warts.  The  com- 
mon hard  wart,  verruca  vulgaris  or  verruca  dura, 
consists  of  a  more  or  less  circular  collection  of 
enlarged  papillae,  the  intervals  between  which  are 
filled  by  large  numbers  of  transition  cells  of  the 
mucous  layer  of  the  epiderm,  and  the  whole 
covered  with  a  horny  layer,  but  little  thicker  than 
in  health.  Each  of  the  prominences  of  the  wart 
corresponds  to  a  single  papilla.  They  become 
more  or  less  distinct  from  each  other  as  the  wart 
grows  older,  as  the  result  of  fissures  in  the  horny 
layer,which  generally  extend  themselves  toward  the 
bases  of  the  papillae,  from  three  to  twenty  of  which 
a  single  wart  is  composed.  The  verruca  vulgaris, 
as  the  result  of  variations  in  shape,  receives  at  times 
the  name  v.  plana,  v.  filiformis,  v.  digitata. 

The  papillo7?ia  cutis  or  cauliflower  excrescence  of 
the  skin  is  a  similar  growth,  known  in  its  smaller 
form  as  porrum  or  acrothymion.  It  differs  from 
the  ordinary  wart,  in  that  the  constituent  papillae 
do  not  possess  a  common  covering  of  horny  layer, 
and  that  the  papillae  are  overgrown  laterally  as  well 
as  vertically ;  but  there  is  here  also  a  dilatation  and 
elongation  of  the  capillaries  and  a  rapid  hyper- 
plasia of  the  connective  tissue  in  which  they  lie. 
It  is,  in  fact,  inflammatory  in  character,  and  the 
fissures  and  clefts  on  its  surface  are  generally 
bathed  in  pus.  Although  similar  in  growth, 
which  is  rapid,  and  in  its  outward  form,  to  the 
pointed  condyloma,  it  is  in  no  other  way  allied  to 
it,  and  it  is  not  due  to  venereal  disease  of  any  kind. 
It  is  a  benign  growth,  and  may  occur  upon  any 
part  of  the  body  and  at  any  time  of  life. 

The  ve7'ruca  acuminata,  condyloma  acuminatum, 
or  pointed  condyloma,  I  have  already  said  is 
similar  to  the  smaller  examples  of  papilloma  cutis, 
both  in  outward  shape  and  mode  of  growth.  In 
these  two  there  is  an  absence  of  a  common  horny 
layer  to  the  closely  set  more  or  less  solid  mass  of 
hyperplastic  papillae.  Another  peculiarity  pointed 
out  by  Biesiadetzki  is  an  excessive  development  of 


the  mucous  layer  of  the  epiderm,  which  is  the 
cause  of  the  softness  of  the  condyloma,  as  well  as 
its  red,  fleshy  aspect ;  its  resemblance,  in  a  word, 
to  mucous  membrane. 

The  favorite  seats  of  the  pointed  condylomata 
are  the  genitals — the  glans  penis  and  prepuce  in 
the  male,  and  the  labia  and  vagina  in  the  female; 
but  they  are  also  found  in  the  neighborhood  of 
the  anus,  and  more  rarely  in  that  of  the  mouth, 
umbilicus,  axillae  and  toes.  The  individual 
prominences  are  not  always  acuminated,  as  the 
name  would  indicate  ;  they  are  sometimes  short 
and  club-shaped,  at  times  distinct  and  dotted 
over  a  swollen  mass,  as  in  the  preparation  I  show 
you,  of  condyloma  about  the  anus  ;  at  others  they 
are  close  set  and  give  the  appearance  of  the  lo- 
bules of  a  red  raspberry  ;  or  they  may  give  rise  to 
an  appearance  like  granulation  tissue. 

They  vary  in  size, often  reaching  that  of  a  hen's 
egg,  as  in  the  specimen  before  you,  or  they 
may  even  become  as  large  as  a  fist.  Their  most 
striking  peculiarity  is  the  disgusting  fetor  to  which 
they  give  rise,  and  which  is  due  to  the  decompo- 
sition of  a  purulent  secretion  by  which  they  are 
constantly  bathed. 

The  pointed  condylomata  are  believed  to  be 
due  to  the  irritating  secretions  of  venereal  dis- 
ease, and  especially  to  that  of  gonorrhoea, 
but  they  are  not  the  result  of  constitutional 
syphilis. 

The  condylomata  lata,  the  flat  or  broad  condy- 
lomata or  mucous  patches,  come  next  to  be  con- 
sidered. They  are  characterized  by  a  more 
diffuse  lateral  overgrowth  of  the  papillary  body, 
while  the  connective  tissue  is  also  the  chief  seat 
of  the  hyperplasia  rather  than  the  epidermis, 
which  is  exceedingly  thin.  The  resultant  is  a 
flat,  rounded  elevation,  about  a  line  in  height  and 
from  two  to  five  lines  in  width,  and  upon  its  sur- 
face the  papillae  appear  as  rounded  elevations 
of  the  second  order.  It  is  of  a  pale  red  or  dirty 
red  color,  and  in  the  folds  between  adjacent 
papillae  accumulates  a  cheesy,  epithelial  mass, 
whose  decomposition  repeats  the  stinking  odor 
of  the  pointed  condyloma  already  described. 

Mucous  patches  occur  in  those  situations  in 
which  opposing  surfaces  are  repeatedly  brought 
into  contact,  as  in  the  nates,  perineum,  axillae, 
beneath  the  mammae  in  women,  etc.     Thev  are 
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one  of  the  results  of  secondary  syphilis,  but  it 
would  seem  that  they  are  capable  also  of  being  ex- 
cited by  the  secretion  and  moisture  incident  to 
opposed  surfaces.  Here  an  accumulation  of 
cheesy  epithelium  is  apt  to  occur,  which  emits  a 
most  unpleasant  odor,  and  sometimes,  as  the  re- 
sult of  a  rapid  catarrhal  separation  of  cells,  sup- 
puration is  seen  to  occur,  extending  even  to  the 
subcutaneous  connective  tissue. 

Among  the  broad  condylomata  are  sometimes 
included  certain  flat,  tabular,  circular  elevations 
of  the  papillary  body,  about  an  inch  in  diameter 
and  two  lines  in  height,  first  described  by  Beigel, 
under  the  name  papilloma  area-elevatiwi,  and 
which  consists  of  an  oedematous  hyperplasia  of  a 
group  of  papillary  bodies  over  which  the  epider- 
mis is  but  slightly  altered.  According  to  Rind- 
fleisch  these  growths  seem  to  bear  some  relation 
to  irritated  conditions  of  the  central  nervous 
system.  The  papillary  bodies  themselves  are  but 
slightly  sensitive. 

Finally,  we  have  to  consider  the  soft  or  fleshy 
wart  {verruca  mollis  vel  cantos  a).  These  include 
the  moles,  both  pigmented  and  unpigmented. 
Some  are  mere  flat,  tabular  elevations,  but  slightly 
raised  above  the  surface,  while  others  are  quite  as 
high  as  the  hard  wart.  The  pigmented  moles  are 
familiar  to  all  of  you ;  the  soft  unpigmented  moles 
are  very  common  on  the  back  and  face  of  old 
persons.  They  are  also,  however,  congenital, 
when  they  are  called  mother  moles,  or,  ncsvi  ma- 
temi. 

In  the  soft  mole  the  connective  tissue  of  the 
papilla  is  the  principal  seat  of  the  hyperplasia, 
the  epithelium  being  little  increased,  or,  indeed, 
altered,  except  as  the  result  of  pigmentation ;  to 
a  slight  degree  also  does  the  growth  involve  the 
connective  tissue  of  the  corium,  very  rarely  only  the 
entire  corium  and  subcutaneous  tissue.  The  hy- 
perplasia shows  large  numbers  of  small  cells,  and 
a  small  amount  of  soft  intercellular  substance, 
in  fact,  granulation  tissue. 


To  Remove  Fish  Bones. — Fish  bones  lodging  in 
the  pharynx  are  rendered  flexible  and  are  finally 
broken  up  by  a  mixture  of  hydrochloric  acid,  4  parts, 
or  nitric  acid  1  part,  to  240  parts  of  water,  used  as  a 
gargle,  the  teeth  being  protected  by  oil  or  lard. — 
Drug.  Circular. 


SHORT  PAPERS  ON  SYPHILIS. 

BY    CHARLES    W.    DULLES,    M.D., 

Lecturer   on   the   Venereal    Diseases,   at   the    Philadelphia   School   of 

Anatomy. 

II.    Primary    Manifestations :      The    Initial    Lesion  (Chancre) 
and  near  Lymphatic  Involvement. 

The  nature  of  syphilis  is,  fortunately,  not  so 
obscure  as  its  origin  •  although  in  different  ages 
different  views  have  been  entertained  in  regard  to 
it,  and  even  now  there  is  not  an  entirely  unani- 
mous agreement  among  the  men  who  have  de- 
voted the  most  time  and  attention  to  its  study. 

At  present  there  are  two  views,  one  called  the 
theory  of  "unicism,"  the  other  that  of  "dual- 
ism." According  to  the  theory  of  unicism,  all 
venereal  ulcerations,  whether  what  Hunter  called 
hard  chancres  or  what  he  called  soft  chancres,  are 
syphilitic.  Unicists  claim  the  poison  to  be  iden- 
tical in  both  classes.  The  fact  that  the  former 
are  invariably  followed  by  remote  manifestations 
of  syphilis,  and  the  latter  never,  they  explain  on  the 
hypothesis  that  the  difference  is  due  to  the  different 
soil  into  which  an  identical  seed  falls.  According 
to  the  theory  of  dualism,  there  is  no  syphilis  but 
syphilis.  Its  initial  lesion  usually  has  certain 
characteristics,  while  sometimes  these  are  masked 
•by  accidental  influences,  so  that  the  real  chancre 
may  present  every  physical  phenomenon  of  a  simple 
local  ulcer,  which,  however,  it  is  not.  Such 
modified  and  typical  lesions  have  given  rise  to 
the  erroneous  impression  that  the  simple  venereal 
ulcer  (chancroid), may  be  derived  from  a  syphilitic, 
and  in  turn,  communicate  this  disease  to  others. 
The  crucial  test,  it  is  claimed  by  dualists,  is  that 
no  lesion  which  proved  to  be  the  starting  point  of 
true  syphilis  was  ever  derived  from  an  individual 
who  did  not  then  or  soon  after  have  what  are 
known  as  remote  manifestations  of  the  disease ; 
and,  conversely,  that  no  person  unaffected  with 
what  is  sometimes  tautologically  called  constitu- 
tional syphilis,  ever  communicated  this  disease  to 
another.  Thousands  of  confrontations,  in  which 
the  giver  and  receiver  of  syphilis  have  been 
brought  together,  prove  that  when  the  second 
has  syphilis,  so  has  the  first. 

The  controversy  over  these  two  theories  has 
been  long  and  sometimes  bitter.  We  may  not 
now  go  into  it.  Any  one  who  has  the  desire  and 
the  opportunity  may  follow  it  through  the  medical 
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literature  of  most  of  this  century.  The  issue  has 
been  that,  with  a  few  exceptions,  the  most  eminent 
svphilographers  are  dualists.  There  are  still  some 
distinguished  adherents  of  the  unicist  theory,  but 
they  are  not  numerous  and  the  number  is  steadily 
decreasing. 

This  being,  then,  the  generally  accepted  theory, 
that  syphilis  is  distinct  from  all  other  venereal 
diseases,  in  that  it  is  constitutional — not  purely 
local — we  dismiss  the  chancroid  from  our  present 
consideration,  except  as  it  may  be  incidentally 
necessary  to  compare  or  contrast  its  appearance 
with  that  which  is  sometimes  presented  by  the  true 
chancre,  the  initial  lesion  of  syphilis. 

Syphilis,  except  when  hereditary,  is  communi- 
cated from  an  individual  already  affected  to  one 
as  yet  unaffected,  by  means  of  the  inoculation  of 
a  specific  poison  or  virus.  This  virus  has  never 
been  isolated.  From  time  to  time  believers  in 
•the  germ  theory  of  disease  have  discussed  what 
they  thought  to  be  the  fungus  that  causes  syphilis. 
Every  such  description  has  been  proved  to  be 
erroneous,  and  no  more  is  now  known  as  to  the 
physical,  chemical  and  vital  characteristics  of 
the  syphilitic  poison  than  was  known  four  hun- 
dred years  ago.  Still,  it  is  universally  believed 
that  there  is  such  a  poison,  which  must  effect 
an  entrance  into  the  body  in  order  to  exert  its 
influence.  In  whatever  place  and  in  whatever 
way  it  is  inoculated,  it  starts  the  disease  to  which 
it  owes  its  birth. 

The  first  evidence  of  this  disease  is  usually  in- 
distinguishable for  some  days  after  the  inocula- 
tion has  taken  place.  After  a  week  or  two,  or 
even  more,  there  appears  a  little  spot,  like  a  mos- 
quito bite,  which  is  not  painful  or  likely  to  attract 
attention,  unless,  from  its  own  nature,  or  by 
reason  of  accidental  influences,  it  becomes  ulcer- 
ated. If  this  do  not  take  place,  we  have  the 
simplest,  most  perfect  initial  lesion.  If  it  does, 
then  we  usually  find  a  shallow,  sloping,  rather 
excoriated  than  ulcerated  surface,  covered  with  a 
scanty,  clear,  viscid  secretion.  This  is  the  so- 
called  primary  syphilitic  ulcer. 

But,  as  the  simplest  lesion  imaginable  may  be- 
come irritated  and  inflamed  under  the  influence 
of  accidental  circumstances,  and  take  on  an  ap- 
pearance of  unnatural  virulence,  so  may  the 
initial  lesion  of  syphilis,  so  does  the  initial  lesion 


of  syphilis,  if  subjected  to  the  influence  of  any 
mechanical,  chemical  or  physiological  irritant, 
become  distorted  by  an  angry  inflammation, 
which  may  mask  all  its  simple  characteristics. 

If  we  examine  a  section  of  a  typical  initial 
lesion  of  syphilis  (chancre;  under  the  microscope, 
we  find  that  there  is  present  an  infiltration  of 
small,  round  cells  into  the  perivascular  spaces  and 
lymphatic  meshes  of  the  papillae  of  the  skin. 
It  is  this  infiltration  which  causes  the  induration 
usually  found  in  the  true  chancre.  Induration  is  a 
very  characteristic  sign  of  such  a  lesion,  and  one 
of  great  diagnostic  value.  Yet,  it  is  not  infallible, 
when  present ;  nor  is  its  absence  conclusive 
against  the  notion  of  syphilis.  For  accidental  in- 
fluences sometimes  cause  rapid  ulceration  of  an 
initial  lesion  of  syphilis,  as  a  consequence  of 
which  the  infiltrated  portion  is  broken  down 
and  cast  off,  after  which  one  might  search  in 
vain  for  the  sign  of  induration,  or  attempt  to 
predicate  a  prognosis  upon  its  absence.  It  would 
be  as  reasonable  to  hunt  for  the  sign  of  a  tavern 
that  had  burned  down,  and  to  denv  that  it  was  a 
tavern  if  that  could  not  be  found.  In  such  cases 
no  physical  signs  of  the  chancre  might  be  de- 
monstrable ;  but  the  sequel  would  be  sure  to 
correct  any  error  of  diagnosis  dependent  upon  the 
lack  of  them. 

Let  it  be  always  borne  in  mind,  that 
any  lesion  that  is  the  starting  point  of  syphi- 
lis, is  an  initial  lesion  of  syphilis — a  chancre ; 
and  that  nothing  else  ever  is.  Any  definitions  or 
tests  depending  solely  upon  the  physical  appear- 
ances of  the  lesion  may  lead  to  grave  errors. 
When  all  the  signs  of  a  chancre  are  present,  it  is 
safe  to  say  there  is  a  chancre  \  but,  it  is  by  no 
means  safe — it  is  in  the  highest  degree  hazardous 
— to  say  there  is  no  chancre,  because  any  or  all 
of  the  physical  signs  are  absent. 

After  the  appearance  of  the  initial  lesion  of 
syphilis,  there  occurs  often,  though  not  always, 
an  inflammation  of  the  lymphatic  ducts  leading 
to  the  nearest  cluster  of  glands.  This  condition 
is  most  frequently  found  on  the  dorsum  of  the 
penis,  where  it  is  easily  detected  and  presents  an 
unmistakable  sensation  to  the  examining  touch. 
At  about  the  same  time  that  this  occurs,  the 
nearest  cluster  of  glands  is  involved,  becoming 
slightly  swollen  and  harder  than  is  normal.   They 
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are  not  made  more  sensitive,  and  they  so  rarely 
undergo  active  inflammation  and  suppuration,  that 
the  suppurating  bubo  was  once  taken  to  be  a  proof 
of  the  non-syphilitic  character  of  the  primary 
lesion.  This  was  a  mistake  which  no  one  should 
now  make,  for  almost  every  syphilographer  has 
seen  suppurating  buboes  follow  true  chancres. 
I  have  myself  seen  them  in  the  axilla,  after  non- 
venereal  inoculation  with  syphilitic  virus  upon 
the  forearm,  which  was  followed  by  the  whole 
train  of  other  symptoms  of  syphilis. 

The  lesions  we  have  just  considered — the  initial 
lesion  and  the  involvement  of  the  nearest  lym- 
phatic ducts  and  glands — belong  to  what  is  called 
the  primary  stage  of  syphilis.  They  are  some- 
times classed  together  as  "primary  syphilis;" 
but  this  is  a  loose  and  inexact  expression,  which 
ought  never  to  be  used.  For  syphilis  is  a  unit ; 
there  is  but  one  syphilis,  which  is  continuous  and 
indivisible.  There  are  primary,  secondary  and 
tertiary  manifestations,  which  usually  appear  at 
certain  well-marked  intervals,  but  they  are  only 
varying  symptoms  of  a  disease  that  knows  no  in- 
termissions. 

This  chronological  division  was  first  suggested 
by  John  Hunter,  and  subsequent  experience  has 
modified  but  little  the  views  he  entertained.  The 
order  of  appearance  of  the  manifestations  of  sy- 
philis is  usually  pretty  well  marked  by  stages,  to 
which  the  names  Hunter  used  may  be  applied. 
Yet  it  must  never  be  forgotten  that  this,  like  so 
many  other  statements  that  may  be  made  in 
regard  to  diseases,  is  usual,  but  not  invariable. 
For  the  lesions  of  syphilis,  which  ordinarily  do 
not  come  on  until  months  have  elapsed,  may  fol- 
low close  upon  the  heels  of  the  earliest,  or,  indeed, 
be  found  at  the  same  time  that  they  are. 

With  this  fact  ever  in  mind,  there  is  no  danger 
of  error  in  using  the  term  "  primary  manifesta- 
tions ' '  to  indicate  the  lesions  we  have  just  con- 
sidered, as  distinguished  from  those  which  shall 
later  engage  our  attention,  under  the  denomina- 
tion of  "secondary"   and  "tertiary." 

— Professor  Ludwig  Waldenburg,  of  the  Univer- 
sity of  Berlin,  died  on  the  21st  of  April.  He  was 
physician  to  the  Charite  Hospital  and  Editor  of  the 
Berliner  Klinische  Wochenschrift.  He  devoted  much 
time  and  study  to  diseases  of  the  respiratory  organs, 
and  was  the  author  of  a  treatise  on  the  subject. 


DESCENDING  SCLEROSIS  OF  THE  TRACT 
FOR  TACTILE  SENSATIONS  AND  CO- 
ORDINATION, LOCOMOTOR  ATAXIA; 
ITS  ANATOMY,  PHYSIOLOGY,  PATHOL- 
OGY, DIAGNOSIS  AND  TREATMENT. 

BY    HUGO    ENGEL,  A.M.,  M.D.,   F.A.A.M.,   ETC. 
No.  II. 

In  the  first  part  of  this  article  we  described  the 
anatomy,  physiology,  pathology  and  the  diagnosis 
of  locomotor  ataxia,  and  gave  at  some  length  the 
differential  diagnosis  between  the  latter  disease, 
multiple  sclerosis,  paralysis  agitans,  and  descend- 
ing locomotor  ataxia.  We  will  now  illustrate  the 
latter  malady. 

N.  M.,  46  years,  of  healthy  parentage,  driver 
of  a  street  car,  with  no  taint  of  the  system  what- 
ever, well  developed  muscles  and  healthy  look- 
ing, came  to  me  August  12,  1880,  with  the  fol- 
lowing history:  Seven  years  ago,,  while  he  was 
driving  his  own  milk  wagon,  the  horse  suddenly 
shied,  became  unmanageable,  and  ran  away.  The 
wagon  was  upset,  and  Mr.  M.  fell  with  the  right 
side  of  his  head,  and  with  such  force,  against  a 
cobblestone  in  the  gutter,  that  he  became  totally 
unconscious.  They  picked  him  up,  and  carried 
him  home,  where  he  continued  in  the  state  of  un- 
consciousness for  about  eight  hours  longer.  When 
he  awoke  he  complained  about  a  great  deal  of 
headache  on  the  left  side.  No  other  injury  could 
be  detected  at  that  time,  except  the  concussion  of 
the  brain,  and  some  scratches,  abrasions  and  swell- 
ing of  the  integument  on  the  right  side  of  the 
face  and  head.  The  headache  gradually  ceased, 
and  Mr.  M.  attended,  about  a  week  later,  to  his 
business  again.  Four  years  passed  by,  and  noth- 
ing ever  disturbed  his  good  health  during  this 
period,  except  at  long  intervals  some  headache  on 
the  left  side  of  his  head,  and  more  near  the  fore- 
head. The  four  years  were  about  over,  when  M. 
observed  that  he  was  occasionally  giddy  in  the 
morning,  his  eyesight  seemed  to  bv.c3ine  impaired, 
and  it  appeared  to  him  as  if  he  had  sometimes  a 
slight  difficulty  in  remembering  a  word,  i.  e.,  he 
would  suddenly  stop  while  talking,  and  hunt  for  a 
word,  which  he  used  readily  enough  as  soon  as  it 
either  came  back  by  itself  to  his  memory  again, 
or  somebody  else  pronounced  it.  At  the  same 
time  he  had  severe  shooting  pains,  which,  light- 
ning-like, extended  along  both  sides  of  his  neck  to 
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the  spine,  and  later  down  the  arms.  After  nearly 
a  year  these  pains  gradually  ceased,  and  he  then 
began  to  feel  a  numbness  in  his  arms,  and 
especially  in  the  hands,  and  formication.  He  now 
noticed,  also,  that  he  could  not  pick  up  small  ob- 
jects with  his  fingers  as  readily  as  formerly,  that 
he  could  not  thread  a  needle,  and  found  difficulty 
in  buttoning  his  clothes.  Another  year  passed, 
when  he  was  suddenly  attacked,  one  night,  by  the 
former  pains  again,  which  now  darted  down 
his  legs.  They  continued  to  recur  frequently 
for  a  period  of  about  six  weeks,  when  they  gradu- 
ally disappeared,  and  troubled  him  later  only 
occasionally.  With  the  decrease  in  the  fre- 
quency of  these  painful  attacks  numbness 
set  in  in  his  legs  ;  he  felt  as  if  he  was 
walking  on  gum,  and  experienced  difficulty  in 
going  out  in  the  dark.  The  disturbance  in  his 
speech  meanwhile  slightly  increased.  He  walked 
very  erect,  stepped  with  considerable  force  on  his 
heels,  and  could  execute  only  with  great  difficulty 
co-ordinated  movements  with  his  hands.  When 
I  saw  him,  in  August,  1880,  for  the  first  time,  he 
had  all  the  symptoms  of  ataxia  ;  in  fact,  his  was 
a  typical  case.  His  pupils  were  motionless  and 
contracted  to  the  smallest  point  possible.  Only 
two  symptoms  were  peculiar  and  seemed  not  to 
belong  to  the  ataxia.  One  was  the  disturbance 
in  his  speech,  which  was  evidently  due  to  a  mild 
degree  of  aphasia.  He  would  occasionally  forget 
a  word,  and  stop  in  the  middle  of  a  sentence.  If 
any  one  told  him  the  lost  word,  he  would  smile 
and  continue  his  talk  until  again  interrupted  by 
a  similar  accident.  I  could  detect  no  sign  of 
agraphia.  As  he  would  find  the  word  moment- 
arily lost,  if  given  time  enough,  it  must  have  been 
that  form  of  aphasia  in  which  there  exists  an 
occasional  interruption  of  the  conduction  of  the 
word  from  the  seat  of  its  memory  to  the  centre 
of  articulation  in  the  medulla  oblongata.*  The 
other  peculiar  symptom  was  the  following :  When- 
ever he  arose  in  the  morning,  from  his  bed,  in 
fact,  whenever  he  got  up  from  any  place,  where 
he  had  been  sitting  or  lying  down  for  any  length 
of  time — if  even  only  for  a  few  minutes — he  would 
feel  very  giddy,  and  make  the  first  few  steps  in  a 
reeling  manner,  and  always  as  if  pushed  from 
behind,  in  the  direction  to  the  right  side  ;  after 

*  Kussmaul,  article  "Aphasia,"  in  Ziemssen's  Cyclopaedia. 


these  few  steps  he  would  walk  on  in  his  usual 
ataxic  way.  Even  when  having  stopped  while 
walking,  and  after  standing  a  while,  the  same 
reeling  and  the  same  turning  toward  the  right 
would  be  observed  in  the  first  steps  he  made. 
During  the  cold  weather  he  complained  about  a 
frequent  desire  to  urinate.  I  could  detect  neither 
a  stricture  in  his  urethra,  nor  albumen  in  his 
urine,  nor  anything  wrong  with  the  bladder. 
This  symptom  improved  a  little  under  treatment, 
but  in  the  beginning  of  December  of  the  same 
(last)  year,  he  caught  a  severe  cold,  and  con- 
tracted a  bronchitis,  which  had  almost  disap- 
peared after  one  week's  duration,  when  pain  over 
the  kidneys,  again  a  frequent  desire  to  urinate, 
and  swelling  of  the  ankles  showed  themselves. 
The  urine  contained  now  a  large  amount  of  al- 
bumen, blood,  blood  casts  and  epithelial  casts. 
For  a  short  period  the  case  progressed  apparently 
favorable,  the  acute  morbus  Brightii  seeming 
gradually  to  leave,  when,  in  the  middle  of  January 
of  this  year,  the  urinary  secretion  suddenly  dim- 
inishing, uraemic  symptoms — sleepiness,  stupor, 
coma,  with  high-pitched,  stertorous  breathing*  and 
convulsions — set  in,  and  notwithstanding  the  ad- 
ministration of  all  possible  means  to  drive  the 
urea  out  of  the  system,  the  patient  died  January 
17,  a.c,  of  ursemic  poisoning.  The  post-mortem 
examination  showed  a  diseased  brain  and  spinal 
cord,  and  the  kidneys  in  the  acute  stage  of  mor- 
bus Brightii.  The  microscopical  examination  re- 
vealed a  sclerotic  patch  at  the  bottom  of  the 
middle  of  the  left  third  frontal  convolution.  This 
pathological  change  extended  from  a  small  segment 
of  the  corona  radiata,  to  the  lower  part  of  the  optic 
thalamus,  and  from  there  it  followed  the  tract 
described  above.  Only  the  direct  connection  of 
this  morbid  process  with  the  patch  in  the  convo- 
lution could  not  be  shown,  as  a  small  part  of  the 
brain  below  the  latter  had  become  unfit  for  ex- 
amination. The  inferior  peduncle  of  the  cere- 
bellum, that  part  which  probably  consists  of  fibres 
from  the  restiform  bodies  alone,  was  equally  af- 
fected by  the  same  morbid  change,  which  ex- 
tended deeply  into  the  cerebellum.  A  larger  patch 
of  sclerosis,  but  continuous  with  the  other  morbid 
process,  about  the  size  of  a  small  split  pea,  occu- 


*  Addison,  Guy's  Hosp.  Reports,  1859,  cited  in  Da  Costa,  op,  cit.,  p. 
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pied  the  right  side  of  the  uvula,  the  furrowed 
band  and  a  part  of  the  right  amygdala.  The 
part  of  the  posterior  medullary  velum  right  near 
the  amygdala  had  disappeared,  and  the  nidus 
hirundinis  was  filled  up  by  a  mass  which  con- 
sisted of  broken  down  nerve  tissue,  altered  blood 
corpuscles,  and  a  very  few  pus  corpuscles.  The 
parts  had  not  been  well  prepared  for  examination, 
and  some  had  undergone  softening  to  an  extent 
that  staining  was  useless,  hardening  impossible, 
and  the  lesions  could  not  be  followed  up  on  some 
places,  which  under  more  favorable  circumstances 
might  have  been  done  more  accurately.  The 
pia  mater  was  thickened,  opaque  and  discolored 
by  a  pigment  above  the  sclerotic  spot,  and  ad- 
herent to  the  arachnoid.  The  posterior  pyramids 
and  restiform  bodies  showed  both  a  small  con- 
tinuous line  of  the  same  process,  and  in  the  pos- 
terior median  and  in  the  posterior  columns  of  the 
cord  the  above  mentioned  morbid  changes  of 
tabes  dorsalis  were  found.  The  other  organs  were 
healthy.  This  case,  though  only  imperfectly  ex- 
amined, on  account  of  the  bad  preservation  of  the 
specimen  by  an  assistant,  permits  the  following 
explanation :  When,  seven  years  ago,  the  man 
was  thrown  out  of  his  wagon,  falling  with  the 
right  side  of  his  head  against  a  cobblestone,  the 
opposite  side  of  the  cerebrum  received  the  damage, 
in  accordance  with  a  well  known  physical  law. 
There  was  not  only  concussion  of  the  brain, 
but  blood  effused,  to  a^very  slight  extent  perhaps, 
but  sufficient  to  give  rise  later  to  an  inflammation, 
which  insidiously  began  in  the  left  third  frontal 
convolution,  and  descended  from  there,  very 
gradually,  the  tract  described  ;  or  the  lesion  in 
the  cerebellum  happened  simultaneously  and  as- 
cended and  descended  from  this  starting  point, 
which  is  the  more  probable,  as  diseases  of  the 
cerebellum  may  run  for  a  long  time  a  latent 
course.* 

Cases  of  this  kind  must  necessarily  vbe  rare,  as 
mostly  the  injury  inflicted  affects  other  parts  also, 
and  the  case  becomes  a  complicated  one,  pushing, 
often,  in  consequence  of  graver  signs,  the  symp- 
toms of  ataxia  into  the  background.  This  case 
shows  besides  what  we  need,  careful  and  minute 
examinations  of  every  part  of  the  brain  and  spinal 
cord  in  all  such  and  similar  instances,  and  records 

*  Da  Costa,  loc.  cit. 


of  every  symptom  of  the  case,  kept  with  the 
greatest  diligence.  While  the  latter  may  easily 
be  done,  if  the  physician  only  adopts  the  habit 
once  of  keeping  a  careful  record  of  every  case, 
the  minute  examination  of  pathological  specimens 
of  the  nervous  system  requires  so  much  time,  skill 
and  experience,  which  the  busy  practitioner  can, 
by  no  means,  have  always  at  his  command,  that 
it  must  be  left  to  specialists.  But  every  practi- 
tioner should  endeavor  to  connect  himself  with  a 
practical  microscopist,  be  informed  by  him  how 
he  wishes  the  specimens  to  be  preserved  till 
handed  over  'to  him,  and  then  take  the  utmost 
precaution  to  let  them  get  into  the  possession  of 
his  friend  in  a  condition  most  favorable  for  micro- 
scopical examination.  The  most  interesting  cases 
fall  into  the  hands  of  the  hard-working  practi- 
tioner, and  would  he  always  follow  the  advice 
given  just  now,  many  as  yet  doubtful  questions  of 
pathology  would  soon  be  settled. 

But  after  this  digression,  which  the  great  im- 
portance of  the  points  explained  for  the  progress 
of  medicine  must  excuse,  let  us  say  a  few  words 
as  regards  treatment. 

If  we  recognize  the  case  early  enough,  by  the 
eye  symptoms,  or  by  the  severe  shooting  pains, 
which  show  that  the  beginning  inflammation  and 
swelling  of  the  interstitial  tissue  irritate  and  com- 
press 'the  fibres  of  the  posterior  roots  of  spinal 
nerves,  abstraction  of  blood  near  the  spine,  an- 
ointing with  unguent,  hydrargyri,  courses  of  large 
doses  of  iodide  of  potassium  or  corrosive  subli- 
mate, and  perhaps  of  ergot,  are  indicated.  As 
regards  the  fully  developed  disease — except  sy- 
philis be  its  cause,  when  an  anti-syphilitic  treat- 
ment can  alone  do  good — I  know  only  two  reme- 
dies which  will  influence  the  ataxia.  They  are 
oxide  of  silver  and  the  galvanic  current.  Oxide 
of  silver,  given  in  pill  form,  in  gradually  increased 
doses  from  gr.  ^  to  gr.  x,  pro  dosi,  ter  die,  will 
arrest  the  disease  temporarily,  improve  the  irrita- 
bility of  the  bladder,  remove  the  pains,  and  dis- 
turb slowly  the  alimentary  canal,  causing  nausea 
and  diarrhoea,  when  the  remedy  must  be  omitted, 
sometimes  for  a  long  period,  to  be  later,  perhaps, 
recommenced,  beginning  again,  though,  with 
smaller  doses,  as  the  stomach  will  not  tolerate 
large  doses  at  once. 

Of  undoubted  value,  in  more  than  one  respect, 
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is  the  galvanic  current.  It  is  best  applied  success- 
fully the  following  way  :  moisten  one  electrode 
and  apply  it  at  the  lowest  possible  point  the  dis- 
ease may  have  reached,  taking  care  always  to 
moisten  the  integument  thoroughly  with  a  weak 
chloride  of  sodium  solution,  and  keep  the  other 
moistened  electrode  over  the  highest  point  to 
which  the  lesion  may  have  ascended.  Use  a  suffi- 
cient number  of  cells  that  the  patient  feels  only  a 
very  slight  burning,  and  employ  the  stable 
current  for  about  ten  to  thirty  minutes  daily, 
never  moving  either  electrode.  It  makes  no 
difference  if  the  so  called  ascending  or  descending 
current  is  used.  In  case  any  one  of  the  vertebrae 
seems  to  be  especially  sensitive  I  would  apply  the 
anode  over  this  vertebra,  and  the  cathode  over 
the  point  of  the  disease  furthest  away.  The  cur- 
rent should  never  be  interrupted,  otherwise  we  get 
the  same  result  as  from  the  use  of  too  strong  a  cur- 
rent— badly-healing  ulcers.  I  always  prefer  to  use 
a  larger  number  of  cells  with  weak  chemical  action 
(weak  solution  of  sulphate  of  copper),  rather  than 
a  smaller  number  with  strong  chemical  action  (bi- 
chromate of  potassium,  etc.).  While  I  am  of  the 
opinion  of  Prof.  H.  C.  Wood,  that  with  reference 
to  the  application  of  electricity  in  medicine,  the 
only  difference  which  exists  between  the  galvanic 
and  faradic  currents  is  the  fact  of  the  first  one 
being  uninterrupted,  the  latter  interrupted,  I  go 
further ;  I  say  that  all  the  talk  about  currents  of 
greater  or  less  intensity,  but  lesser  or  greater  quan- 
tity, is,  from  a  .clinical-medical  point  of  view, 
based  upon  imagination ;  the  former  one  produces 
only  ulcers  if  used  too  strong.  I  certainly  do  not 
refer  here  to  its  use  in  surgery,  or  to  its  signifi- 
cance in  natural  philosophy,  but  only  to  its  appli- 
cation in  medical  cases  for  therapeutic  (not  diag- 
nostic; purposes.  And  what  do  we  gain  by  such 
an  electric  treatment  as  just  now  described,  in 
ataxia,  if  persisted  in  for  a  year  or  two?  Removal 
of  every  symptom  of  irritable  bladder,  rest  at 
night  and  refreshing  sleep,  disappearance  of  all 
pain,  great  improvement  of  the  tactile  sense  and 
of  general  sensation,  slight  amelioration  of  the  dis- 
turbance of  co-ordination,  and  arrest  of  the  further 
progress  of  the  disease,  perhaps  for  years. 

In  conclusion,  I  may  add  that  manipulation — but 
not  that  worse  than  useless  form  of  massage  which 
consists  mainly  of  pinching  and  rubbing  the  naked 


I  skin,  but  manipulation  as  taught  by  Eulenburg, 
in  Berlin,  and  practiced  in  this  city  by  Mr.  Rueb- 

i  sam*  only — has  sometimes  a  wonderful  influence 
on  the  disease,  and  that  baths,  of  whatsoever 
kind,  invariably  increase  rapidly  the  ataxic  symp- 
toms, a  fact  observed  already  years  ago  by  Remak, 

;  Benedick,  Meyers,  and  others. 

812  N,  Fifth  street,  Philadelphia. 

*J.  E.  Ruebsam,  28  South  Eighteenth  street,  Philadelphia.     Highly 
1    recommended  by  Profs.  Agnew,  DaCosta,  Wood,  et  al. 
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densed and  systematically  arranged  the  views  of  the 
various  standard  authorities,  and  has  furnished  a  book 
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SPECIALISTS. 
Is  it  possible  to  conceive  a  mind  so  compre- 
hensive in  its  conceptions,  so  retentive  in  its 
memory,  and  so  ready  in  its  applications,  as  to 
enable  its  possessor  to  receive,  retain  and  properly 
and  judiciously  apply  the  enormously  vast  accu- 
mulation of  medical  knowledge  which  exists  in 
the  world  at  the  present  time  ?  If  a  man  without 
this  ideal  mind,  possessing  only  the  ordinary  or 
naturally  extraordinary  mind  which  we  find 
among  men,  could  live  to  the  age  of  Methuselah, 
would  he  have  time  to  read  and  study  and  reflect 
on  this  enormous  mass  of  information.  If  he  did 
have  time,  would  he  not  have  forgotten  more 
than  half  he  had  learned  before  he  reached  the 
end  ?  Would  not  his  whole  time,  every  second 
of  his  existence,  be  occupied  in  acquiring  this 
knowledge,  leaving  him  no  space  for  putting  its 
teachings  into  practice?  And  this  mass  of  valu- 
able information  is  daily  becoming  more  and 
more  voluminous.  In  view  of  these  facts,  the  old 
time  general  practitioners  are  rapidly  becoming 
reduced  in  numbers,  and  it  is  an  absolute  neces- 
sity that  this  should  be  so.  In  rural  districts  this 
proposition  does  not  hold  ;  for  the  simple  and 
obvious  reason  that  the  number  of  persons  living 
in  any  given  locality  is  so  small  that  it  requires 
the  combined  maladies  of  them  all  to  furnish  a 
living  to  a  single  physician,  and  were  several  doc- 
tors, each  with  his  special  branch,  to  divide  the 


practice  of  this  same  neighborhood,  they  would 
all  starve.  In  large  cities,  however,  the  case  is 
different.  The  large  number  of  persons  therein 
congregated  present  such  a  variety  of  diseases, 
and  the  amount  of  sickness  in  proportion  to  the 
number  of  physicians  is  so  great,  that  specialists 
in  their  various  departments  are  afforded  ample 
reward  for  their  labors.  The  necessity  for  special- 
ists is  self-evident  to  any  thinking  physician. 
The  science  of  diseases  of  the  nervous  system  is 
so  extensive,  so  much  light  has  of  late  been  thrown 
upon  these  formerly  obscure  maladies,  that  they 
constitute  a  branch  of  medicine  far  too  extensive 
and  intricate  to  be  mastered  by  the  gentleman 
who  would  at  the  same  time  be  a  thoroughly  com- 
petent and  educated  surgeon.  The  ramifications 
and  intricacies  of  the  science  of  medicine  in  its 
strictest  sense  are  far  too  extensive,  and  their 
proper  comprehension  would  necessitate  the  con- 
sumption of  entirely  too  much  time  to  allow  the 
thorough  physician  proper  to  devote  any  time  to 
the  exhaustive  study  of  the  diseases  of  the  eye  and 
ear.  Again,  every  intelligent  physician  feels  that 
the  science  of  medicine,  though  very  ancient,  is 
still  in  its  youth,  if  not  its  infancy.  Much  doubt 
still  exists  on  many  even  fundamental  points,  and 
the  field  for  exploration  seems  almost  as  limitless 
as  it  ever  did.  Since  the  advent  of  specialism, 
wonderful  and  unprecedented  progress  has  been 
made,  and  naturally  so.  If  a  hundred  men  of 
nearly  equal  mental  calibre,  starting  from  a  com- 
mon vantage  ground,  viz.,  a  thorough  education 
in  the  general  and  fundamental  principles  of 
medical  science,  diverge  in  a  hundred  different 
directions,  each  bringing  to  bear  his  whole  men- 
tal machinery  on  some  favorite  branch  of  our 
science,  and  devoting  his  time  and  energy  to 
the  elucidation  of  the  dark  problems  in  his  special 
branch,  is  it  not  a  logical  sequence,  that  very 
much  more  progress  will  have  been  made  in  a 
given  time,  than  would  have  resulted  if  the  whole 
hundred  had  worked  along  in  the  same  groove  ? 
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For  the  proper  study  of  any  special  branch  of 
medicine,  a  very  good  understanding  of  the  gene- 
ral principles  of  medicine  is  necessary.  A  knowl- 
edge confined  to  the  anatomy,  physiology,  and 
pathology  of  the  eye,  would  make  a  very  inferior 
oculist. 

The  same  statement  holds  good  in  every  special 
branch.  Therefore  a  specialist  must,  first  of  all, 
be  a  thoroughly  educated  general  physician,  who 
has  subsequently  devoted  his  time  to  the  minute 
study  and  practice  of  some  special  group  or  class 
of  diseases.  If  he  is  a  poor  physician  he  will 
make  a  still  worse  specialist.  A  general  practi- 
tioner, even  though  but  imperfectly  educated,  may 
meet  with  very  fair  success  in  his  practice,  since 
a  large  proportion  of  the  cases  he  is  called  upon 
to  treat  would,  in  the  natural  course  of  events, 
recover  of  themselves,  and  if  he  only  has  sense 
enough  not  to  do  harm,  he  may  pocket  his  fee 
and  obtain  the  reputation  of  a  very  successful 
physician.  With  the  specialist  the  case  is  widely 
different.  In  the  majority  of  cases  brought  to 
his  notice  the  tendency  is  not  towards  spontane- 
ous recovery,  and  the  most  intelligent  and 
accurate  treatment  is  requisite  to  effect  a  cure ; 
witness  the  instances  of  intractable  and  protracted 
cutaneous  diseases,  which  for  months,  and  may  be 
years,  have  resisted  the  unintelligent  treatment 
of  the  general  practitioner,  yield  like  magic  to 
the  skillfully  prescribed  medicines  of  the  intelli- 
gent dermatologist.  Dr.  John  T.  Hodgen,  of 
St.  Louis,  in  his  presidential  address  before  the 
recent  meeting  of  the  American  Medical  Asso- 
ciation, said,  "  In  the  best  sense  a  specialist  is  a 
physician  and  sometlmig  more.'1''  A  prominent 
dermatologist  of  our  city  recently  said  to  me, 
"It  is  wonderful  what  great  strides  have  been  and 
are  being  made  in  the  recognized  special  branches 
of  medicine,  and  how  much  ignorance  of  dis- 
eases of  the  skin  obtains  among  general  prac- 
titioners." From  all  these  considerations,  friends 
of  medical  progress  must  concede  a  pre-eminent 


position  to  qualified  Specialists  in  the  further- 
ance of  this  progress.  The  general  prac- 
titioner should  still  exist.  We  ought  not 
all  to  be  specialists.  The  family  doctor  is 
almost  a  necessity  to  the  welfare  of  the 
family.  He  is  a  sort  of  Father  Confessor,  and 
into  his  trusted  ears,  trusted  from  long  experience 
of  his  faithfulness  and  integrity,  are  poured  many 
more  symptoms  than  are  necessary  to  the  diagno- 
sis and  cure  of  the  disease  he  is  called  upon  to 
treat.  His  fatherly  counsel,  born  of  long  and  fa- 
miliar intercourse  with  his  patients,  has  many 
times  produced  more  effect  in  restoring  to  health 
than  have  his  drugs.  Therefore  the  world  could 
not  get  along  without  these  kind  old  family  physi- 
cians ;  but  when  such  an  adviser  meets  among  his 
patients  a  severe  and  unyielding  case  of  disease, 
belonging  to  the  domain  of  specialism,  it  becomes 
his  imperative  duty  to  his  patient,  and  even  to 
himself,  to  advise  the  services  of  some  gentleman 
whom  he  has  full  reason  to  believe  is  thoroughly 
competent,  more  so  than  himself,  to  treat  and 
to  cure  this  special  disease.  Therefore,  in  con- 
clusion, let  every  general  physician,  conscientious- 
ly hand  over  to  specialism  that  which  rightly  be- 
longs to  it,  and  we  will  have  better  results  from 
our  then  rational  treatment,  while  much  of  the 
odium  for  non  cures,  cast  upon  our  profession  by 
patients  who  are  ignorant  that  their  disease  is 
protracted  solely  because  of  the  greed  of  grasping 
and  conscienceless  physicians  who  want  to  hold 
all  they  get,  whether  they  are  capable  of  curing  or 
not,  will  be  avoided. 


J.  C.  Tritch,  M.D.,  Findlay,  Ohio,  has  for  two  years 
past  been  using  Ostria  Virginica  (Iron  Wood),  a  tree 
common  in  northwestern  Ohio,  in  lieu  of  quinine  as 
an  antiperiodic.  In  some  thirty  cases  he  secured 
most  gratifying  results.  A  decoction  was  made  from 
two  quarts  of  the  core  .chips  and  two  quarts  of  soft 
water,  boiled  down  to  a  pint.  Dose  one  to  two 
tablespoonfuls.  If  we  can  find  a  native  substitute 
for  our  expensive  imported  cinchona,  we  will  have 
made  a  great  stride. —  Therapeutic  Gazette,  March, 
1 881. 
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Affections  of  the  Eye  Caused  by  Masturba- 
tion.— The  relation  of  masturbation  to  diseases  of 
the  eye  has  scarcely  attracted  the  attention  of  the 
profession.  In  the  best  hand-books  of  ophthalmology 
there  is  no  reference  to  this  subject,  and  in  the 
ophthalmic  literature,  as  far  as  my  knowledge  goes, 
this  fact  is  mentioned  but  twice  only.  Dieu  (see  Na- 
gel's  Jahresberichte  der  Ophthalmologie,  i8j2,  p. 
372),  records  the  case  of  a  boy,  of  five  years,  in  whom 
amblyopia  developed,  in  consequence  of  masturba- 
tion. After  the  removal  of  the  existing  congenital 
phymosis,  which  was  the  exciting  cause  of  the  self- 
pollution,  the  latter  was  given  up,  and  vision  gradu- 
ally improved  to  normal  condition.  Fcerster  (See 
Handbuch  der  gesa?nmten  Angenheilkunde ,  von 
Graefe  und  Ssemich,  vol.  vii,  part  v,  p.  102),  has  wit- 
nessed instances  of  intractable  chronic  catarrh  of  the 
eye,  in  patients  of  from  twelve  to  twenty  years,  in 
whom  onanism  was  ascertained  to  be  the  only  cause  of 
the  affection.  For  my  part,  I  have  reason  to  assume 
that  chronic  inflammations  of  the  eye,  resulting  from 
masturbation,  are  not  of  such  rare  occurrence  as  we 
might  be  led  to  infer  from  the  scarcity  of  published 
material  on  this  subject.  I  remember  having  met,  in 
my  practice,  with  many  cases  of  obstinate  catarrhal 
affections  of  the  eye  which  I  had  to  give  up  in  des- 
pair, after  a  protracted  course  of  unavailing  treat- 
ment, or  the  patient  left  me  in  order  to  seek  better 
advice.  At  the  time,  I  was  at  a  loss  to  account  for 
the  intractableness  of  such  cases.  Catarrhal  affec- 
tions of  the  eye  generally  give  a  good  prognosis,  and 
are  easily  cured,  if  properly  attended  to.  I  had  to 
yield  to  the  evidence  that  there  are  some  forms  of 
affection  of  the  conjunctiva  in  which  the  treatment 
fails  to  bring  about  the  usual  beneficial  effects.  These 
forms  I  generally  met  with  in  children,  of  either  sex, 
but  occasionally,  also,  in  adults.  When  I  afterwards 
learned  the  intimate  relations  that  exist  between  some 
morbid  processes  of  the  eye  and  masturbation,  there 
was  no  doubt  left  to  me  about  the  nature  of  all  those 
intractable  cases,  which  have  been  so  mortifying  to 
the  self-confidence  of  the  physician.  This  opinion 
was  corroborated  by  the  many  other  evidences  of  self- 
pollution  which  I  had  observed  in  these  patients,  and 
the  pathognomonic  symptoms  of  which' I  utterly  dis- 
regarded, for  want  of  the  proper  knowledge  of  this 
peculiar  coincidence.  The  first  case  that  gave  me  the 
key  to  the  problem,  was  a  merchant,  aged  thirty-three 
years,  who  came  to  me  suffering  from  chronic  catarrh 
of  both  eyes.  He  had  been  for  nine  months  under 
the  care  of  a  prominent  oculist,  who  had  tried  every 
available  remedy  without  any  result.  There  were  no 
anomalies   of  refraction   or  accommodation.     Both 


eyes  showed  only  the  symptoms  of  chronic  catarrh 
with  slight  blepharitis.  The  affection  had  lasted  for 
about  a  year.  No  reasonable  cause  of  the  morbid 
process  could  be  elicited.  There  was  no  inflamma- 
tion of  the  other  mucous  membranes.  General 
health  was  good.  The  patient  was  in  good  circum- 
stances, and  temperate  in  his  habits  of  drinking  and 
smoking.  He  was  very  anxious  to  get  rid  of  his 
trouble,  and  was  willing  to  undergo  any  treatment 
for  this  purpose.  I  must  say  that  I  was  not  a  little 
astonished  at  the  failure  of  the  previous  treatment, 
the  traces  of  which  (slight  argyria)  were  seen  on  both 
eyes.  I  made  a  good  prognosis  and  promised  a  per- 
fect cure. 

In  the  course  of  the  treatment,  I  was  struck  by  the 
observation  that  the  improvement  I  succeeded  in 
bringing  about  in  the  condition  of  the  eyes  did  not 
remain  steady,  but  was  interrupted  by  frequent  ex- 
acerbations of  the  morbid  process.  For  a  long  while 
I  was  baffled  in  all  my  efforts  to  find  any  plausible 
explanation  of  this  strange  incident.  One  day,  when 
my  patient  came  to  me  with  a  renewed  relapse,  it 
occurred  to  me  that  the  pimples  he  had  on  his  face 
were  much  more  inflamed  and  more  numerous  than 
on  the  preceding  days.  On  further  observation  I 
ascertained,  beyond  any  doubt,  that  the  increase  of 
the  inflammation  and  number  of  the  pimples  always 
coincided  with  the  deterioration  of  the  morbid  process 
of  the  eye.  The  connection  of  pimples  on  the  face 
with  masturbation,  I  had  frequent  occasion  to  estab- 
lish in  either  sex.  I  was  aroused  to  the  suspicion 
whether  the  anomalous  affection  of  the  conjunctiva 
might  not  depend  altogether  upon  masturbation.  I 
inquired  of  the  patient  concerning  his  habits  in  regard 
to  the  other  sex.  He  told  me  that  for  the  last  eighteen 
months,  from  the  time  he  had  incurred  a  gonorrhoea, 
he  had  discontinued  all  sexual  intercourse  with 
women.  On  further  inquiry,  he  confessed  that  from 
that  time  he  had  been  masturbating  about  two  or 
three  times  a  week.  The  pimples  on  his  face  de- 
veloped consequently.  He  has  also  observed  that 
after  masturbation  the  condition  of  his  face  and  of 
his  eyes  becomes  worse.  This  coincidence  impressed 
his  mind  so  strongly,  that  he  had  spoken  to  his 
family  physician  about  it,  but  the  latter  had  derided 
any  possibility  of  such  a  relation.  I  imparted  to  him 
my  conviction  that  onanism  has  been,  in  his  case,  the 
only  cause  of  his  eye  affection,  and  that  no  cure 
could  be  effected  unless  the  habit  was  totally  aban- 
doned. The  patient  being  of  a  resolute  nature,  at 
once  discontinued  the  practice,  and  had  the  satisfac- 
tion of  seeing  his  eyes  gradually  improve,  without  any 
further  treatment  whatever.  In  the  course  of  a  month 
all  traces  of  the  inflammation  vanished,  and  the  face 
became  smooth  and  fair. 
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From  this  occurrence,  I  made  a  point  to  inquire,  in 
every  case  of  intractable  catarrh  of  the  eye,  after  this 
possible  error  of  youth.  I  learned,  from  experience, 
that  it  is  very  difficult  to  find  out  the  truth  in  this  matter 
in  the  male  sex,  but  that  it  is  almost  impossible  to 
ascertain  it  in  the  female  one.  I  suspected  many  a 
case,  but  I  can  only  record  the  two  following,  in 
which  the  relation  was  fully  established  by  the  con- 
fession of  the  patients  themselves. 

i.  A  merchant's  son,  fourteen  years  old,  suffering 
for  years  from  chronic  conjunctivitis  of  both  eyes, 
which  had  baffled  the  skill  of  many  oculists  to  whom 
he  had  applied  for  help.  The  eyes  showed  no  other 
anomaly,  besides  this  chronic  affection,  the  real  nature 
of  which  was  at  once  revealed  to  me  by  the  unmis- 
takable evidences  of  self-pollution  which  the  patient 
bore.  On  my  examining  him  to  this  effect,  he  em- 
phatically denied  having  ever  indulged  in  such  a 
habit.  But  my  diagnosis  was  corroborated  by  the  aid 
of  his  brother,  whom  he  often  tempted  to  this  evil 
doing.  At  last,  he  himself  confessed  to  having  mas- 
turbated from  his  eleventh  year  of  age.  The  affection 
of  his  eyes  had  developed  consequently.  I  abstained 
from  all  therapeutics  of  the  eyes  properly,  but  resorted 
to  such  remedies  and  hygienic  measures  as  are  used 
in  such  an  emergency.  The  only  effectual  remedy 
in  this  instance  proved  to  be  the  cauterization  of  the 
prepuce.  The  recovery  was  complete,  and  the  eyes 
became  perfectly  normal. 

2.  Miss  K.,  seventeen  years  old,  applied  to  me 
with  chronic  conjunctivitis  and  blepharoadenitis  of 
both  eyes,  from  which  she  had  been  suffering  for 
about  three  years.  During  this  period  she  had  re- 
peatedly resorted  to  a  variety  of  medical  treatment, 
with  but  little  effect.  The  eyes  showed  no  other 
affection.  There  were  marked  evidences  of  self- 
pollution,  but  I  was  not  at  liberty  at  the  time  to  utter 
my  suspicion.  After  a  month  of  unavailing  treatment 
and  observation,  there  was  no  doubt  left  to  me  about 
the  connection  of  the  affection  with  masturbation. 
I  revealed  to  the  mother  the  hidden  cause  of  the  eye- 
trouble  of  her  daughter,  with  the  intelligence  that 
there  was  no  hope  of  improvement  unless  the  habit 
was  given  up.  Patient  confessed  to  having  mastur- 
bated from  her  thirteenth  year  There  was  no  mor- 
bid alteration  of  the  sexual  organs.  She  now  strove 
with  all  her  power  to  discontinue  the  practice  of 
onanism.  Bromide  of  potassium,  daily  exercise, 
carried  to  fatigue,  cold  washing  of  the  body  before 
bedtime,  proved  the  most  successful.  The  recovery 
was  slow  and  interrupted  by  many  relapses.  It  was 
an  interesting  fact  that  every  relapse  into  the  bad 
habit  was  evidently  shown  by  the  exacerbation  of  the 
morbid  process  of  the  eyes.  The  final  result  was 
good.     There  was  complete  cure  of  the  eyes  without 


any  special  treatment. — Dr.  M.  La7idesberg,  Cincin- 
nati Med.  News,  May,  1881. 


Ocular  Symptoms  in  General  Diseases. — 
There  are  few  general  affections  that  do  not  more  or 
less  involve  the  crgan  of  vision,  and  the  ocular 
phenomena  to  which  they  give  rise  in  certain  cases 
form  a  valuable  element  for  the  diagnosis.  For  this 
reason  Dr.  Gorecki  has  endeavored  to  bring  together 
in  review  the  principal  affections  of  which  the  ap- 
pearance of  the  eye  may  give  rise  to  a  suspicion,  or 
confirm  the  existence. 

Blepharoptosis  or  droop  of  the  superior  eyelid, 
indicates  a  complete  or  incomplete  paralysis  of  the 
third  pair.  The  lids  on  both  sides,  in  a  young 
female  especially,  cause  a  suspicion  of  hysteria. 

Lagophthalmus,  or  inability  to  completely  close 
the  palpebral  opening,  is  a  sign  of  idiopathic  facial 
hemiplegia,  or  is  symptomatic  of  a  cerebral  affection. 

Xanthelasma  of  the  lids  appears  under  the  in- 
fluence of  certain  alterations  of  the  liver.  Subcon- 
junctival ecchymoses  are  frequent  in  whooping 
cough,  and  may  sometimes,  in  the  beginning,  serve 
to  clear  up  a  dubious  diagnosis. 

Redness  of  the  conjunctiva,  tears  and  photopho- 
bia, and  sometimes  even  a  little  catarrhal  secretion, 
indicate  in  infants  the  imminence  of  an  eruptive 
fever,  notably  measles.  Tears  are  an  important 
prognostic  sign  ;  good,  if,  in  crying^  they  appear,  and 
bad,  if  their  secretion  is  suppressed. 

Sclerotomy  or  episcleritis  is,  nine  times  out  of 
ten,  a  symptom  of  gout,  like  tophus  of  the  ear. 
Spots  on  the  cornea  are  often  indicative  of  a  strumous 
diathesis. 

Dilatation  of  the  pupil,  or  mydriasis,  indicates 
either  excessive  fatigue,  or  the  existence  of  intestinal 
worms, or  meningitis  in  its  second  stage,  or  a  veritable 
amaurosis. 

This  dilatation  is  frequently  connected  with  atro- 
phy of  the  optic  nerve.  It  is  also  observed  during 
the  epileptic  attack,  in  the  period  of  resolution 
from  chloroformization,  after  intoxication  from 
belladonna,  datura,  etc.  Unequal  dilatation  of  the 
two  pupils  is  a  sign  of  the  beginning  of  general 
paralysis. 

Contraction   of   the   pupil,  on  the   other   hand,  or 
I  myosis,  is  an  early  sign  of  tabes  dorsalis.     It  is  met 
J  with  also  at  the  commencement  of  meningitis,  and 
in  poisoning  by  opium  or  chloral  in  its  early  stages. 

Deformity  of  the  pupil,  especially  after  instillations 
of  atropine,  indicates  an  old  iritis,  which,  in  nine  cases 
out  of  ten,  is  of  syphilitic  origin,  when  not  due  to  dis- 
ease of  neighboring  organs. 

Cataract,  in  persons  still  young  (forty  to  fifty  years), 
is  frequently  of  diabetic  origin,  and  of  the  soft  variety. 
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Exophthalmus  is  indicative  of  exophthalmic  goitre. 
Finally,  the  ophthalmoscope  reveals  to  us  the  so-called 
albuminuric  retinitis  in  Bright's  Disease,  in  simple 
polyuria,  and  sometimes  in  pregnant  females.  Reti- 
nal hemorrhages,  oedema  of  the  retina,  and  embolism 
of  the  central  artery,  are  met  with  in  organic  cardiac 
disease.  Optic  neuritis  and  peritonitis,  and  papillary 
atrophy  are  symptomatic  of  syphilis  and  of  tumors 
near  the  cerebellum  and  corpora  quadrigemina.  Fi- 
nally, tubercles  of  the  choroid  almost  always  accom- 
pany tubercular  meningitis,  and  are  a  valuable  ele- 
ment of  diagnosis  between  that  affection  and  typhoid 
fever. —  Journal  of  Nervous  and  Mental  Diseases, 
April,  1881. 

Cascara  Amarga  in  Syphilis. — Dr.  A.  J.  Roe, 
of  Illinois,  after  commenting  on  the  use  of  this  agent 
in  syphilis,  records,  in  the  Therapeutic  Gazette  for 
May,  a  case  in  which  he  had  great  success  from  its 
use.  Forbidding  the  use  of  all  other  medicine,  in 
order  that  he  might  feel  sure  that  any  effects  ob- 
served were  produced  by  this  drug,  he  used  cascara 
amarga  in  a  case  of  secondary  syphilitic  manifesta- 
tions, as  follows  :  The  fluid  extract  in  doses  of  a  tea- 
spoonful  in  a  tumblerful  of  water  before  each  meal, 
was  ordered.  His  success  in  this  case  far  exceeded 
the  results  obtained  from  any  other  treatment,  and 
all  the  routine  methods  had  been  tried.  In  conclud- 
ing his  article,  Dr.  Roe  says  :  "  I  consider  cascara 
amarga  as  being  a  tonic,  alterative  and  diuretic,  be- 
sides possessing  the  above  specific  properties  in  .a 
high  degree.  Its  eliminative  and  antiseptic  proper- 
ties would  seem  to  indicate  its  use  as  a  remedy  in 
chronic  catarrhal  affections  of  the  kidneys  and  urina- 
ry tract;  but  time  and  experience  alone  can  determine 
this.  If  this  remedy  should  continue  to  act  in  other 
cases  of  syphilis,  as  it  has  in  the  one  treated  by  me, 
it  will  be  the  most  important  discovery  in  medicine 
since  vaccination.  I  have  no  theory  to  offer  in  ex- 
planation of  its  mode  of  action  in  syphilis,  more  than 
to  state  that  in  my  opinion  it  cures  syphilis  by  elimi- 
nating the  specific  element  from  the  blood  by  the 
way  of  the  skin  and  urine.  I  am  led  to  this  view  of 
its  action  from  having  noticed  peculiar  minute  vesi- 
cles that  constantly  formed  on  the  patient's  body 
during  treatment,  and  the  antiseptic  effect  produced 
on  the  urine,  which  would  remain  without  decompo- 
sition for  several  days  after  it  passed,  the  quantity 
being  considerably  increased. 


Excessive  Eating  as  a  Cause  of  Eczema. — 
Dr.  Levering,  in  the  Lancet,  says  :  "  I  frequently  meet 
with  cases  of  intractable  eczema  pudendi  in  women 
past  middle  life,  of  sedentary  habits,  and  eating  three 
large  meat  meals  a  day,  and  trying  by  all  means  in 


their  power  to  stimulate  their  appetite,  under  the 
erroneous  impression  that  they  are  keeping  up  their 
strength.  Now,  in  these  and  similar  cases,  medi- 
cines and  local  treatment  are  almost  equally  useless, 
unless  there  is  at  the  same  time  a  thorough  reform 
in  the  diet.  The  first  point  is  to  deprive  the  patient 
of  sugar  as  an  article  of  food,  except  just  enough  to 
make  light  puddings  palatable.  The  reason  for  this 
is  that  much  of  the  sugar  passes  the  liver  unchanged, 
and  is,  therefore,  worse  than  useless  as  a  food. 
The  next  point  is  greatly  to  reduce  the  animal  food, 
especially  mutton  and  beef,  and  to  substitute  for  it 
simple,  clear  soup,  and  poultry  or  fish  in  moderate 
quantity  once  a  day.  Lastly,  the  chief  part  of  the 
daily  diet  should  be  made  up  of  light  farinaceous  and 
milk  food,  such  as  bread,  rice,  and  maccaroni.  This 
is,  I  know,  contrary  to  the  view  often  entertained, 
that  saccharine  urine  should  be  treated  by  an  animal 
diet,  and  that  starch  should  be  as  much  as  possible 
excluded.  Now,  whatever  good  may  result  from 
such  a  diet  in  some  cases,  I  am  quite  sure  that  it 
does  not  answer  in  those  to  which 'I  refer;  on  the 
contrary,  exactly  the  reverse  holds,  and  the  old 
routine  practice,  except  so  far  as  sugar  is  excluded, 
is  quite  wrong.  I  have  seen  the  sugar  disappear 
from  the  urine  and  the  eczema  depart  under  a  change 
of  diet  such  as  I  have  above  recommended.  The 
truth  is,  that  many  people  at  sixty,  when  the  tissue 
changes  are  slow,  eat  as  much  or  more  than  they  did 
at  twenty,  when  all  the  processes  of  change  are  at 
the  height  of  their  activity  ;  what  wonder,  then,  that 
unnatural  work  is  thrown  upon  the  skin,  kidneys  and 
other  excreting  organs  of  the  body.  There  is  some 
substantial  truth  in  the  saying  that  small  eaters  live 
the  longest. — Med.  and  Surg.  Reporter. 


Jamaica  Dogwood  in  Gonorrhoea. — Dr.  W.  H. 
Bentley  contributes  an  interesting  and  very  readable 
article  to  the  May  number  of  the  Therapeutic  Ga- 
zette, on  this  subject.  Having  been  dissatisfied  with 
all  the  routine  methods  of  treating  this  often  intract- 
able disease,  and  having  had  very  extensive  experi- 
ence with  this  malady,  and  having  studied  it  carefully, 
he  announces  as  the  result  of  his  observations,  that 
he  has  obtained  better  results  from  the  use  of  Jamaica 
dogwood  (Piscidia  Erythrina),  than  from  any  other 
treatment  he  has  ever  used.  His  course  of  treatment 
is  as  follows  :  Bowels  kept  moderately  open  by  means 
of  pills  of  podophyllin,  aloes  and  soap;  injections  of 
fluid  extract  Jamaica  dogwood,  ten  minims  to  the 
ounce  of  water,  three  times  daily,  and  oftener,  if 
chordee  invaded,  followed  in  a  couple  of  hours  by  a 
solution  of  common  alum  in  water,  five  grains  of  the 
salt  to  the  ounce  of  the  fluid. 
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Medical  Economy. — Two  rival  practitioners  in  a 
neighboring  village  have  an  effective  and  novel  way 
of  satisfying  the  public  with  their  charges.  Dr.  B., 
presents  to  his  patient  a  bill  of  twenty-five  dollars  for 
reducing  a  simple  luxation  at  the  shoulder  joint.  The 
patient  objects,  and  threatens  to  consult  Dr.  A.,  the 
rival,  on  the  propriety  of  such  an  extortionate  charge. 
Dr.  B.  says  "A.  is  such  a  scoundrel,  that  he  is  liable 
to  say  what  he  thinks  would  be  to  his  own  advantage. 
He  is  an  excellent  doctor,  and  is  always  loyal  to  the 
public,  but  in  his  professional  relations  is  a  regular 
pirate.  I  desire  you  to  understand  that  I  am  entirely 
able  to  make  and  sustain  my  own  charges,  and  that  I 
shall  give  no  heed  to  what  he  may  say." 

Dr.  A.,  upon  seeing  the  bill,  and  hearing  the  pa. 
tient's  explanation,  puts  it  indignantly  into  his  pocket 
with  a  savage  biblical  comment  about  the  professional 
rascality  of  Dr.  B.,  at  the  same  time  remarking,  that 
B.,  while  a  rascal  in  his  relations  with  other  practi- 
tioners, is,  for  some  strange  reasons,  a  skillful  doctor. 
When  he  .enters  upon  a  most  blasphemous  tirade 
against  him,  saying,  that  for  making  such  an  outrage- 
ous bill,  he  will,  by  means  of  this  documentary  evi- 
dence, have  him  expelled  from  the  State  Society;  that 
he  thinks  of  leaving  that  town,  because  of  the  profes- 
sional villainy  of  Dr.  B.  He  calls  him  a  score  of  hard 
names,  and  gives  emphasis  to  the  attack  by  the  free  use 
of  adjectives  and  other  parts  of  speech,  quoted  directly 
from  the  unrevised  scripture,  and  when  he  is  out  of 
breath  from  much  savage  abuse  of  his  rival,  the  pa- 
tient, frightened  all  out  of  his  senses,  meekly  inquires 
what  would,  in  A.'s  opinion,  be  a  proper  charge  for 
such  an  operation,  when  A.  turns  furiously  upon  him 
and  says:  "You  are  an  idiot,  sir,  it  ought  to  be  at 
least  fifty  dollars.  Such  a  scoundrel  as  Dr.  B.  makes 
it  impossible  for  a  respectable  physician  like  myself 
to  live  in  this  cramped-up  little  town."  Exit  B.'s  pa- 
tient, sharply  followed  by  A.'s  dog.  It  is  said  that 
each  of  these  gentlemen  keeps  the  other  constantly 
informed  of  the  names  of  his  dissatisfied  patients. — 
( Chicago  Medical  Review.) 

Cinchona  Consumption. — A  writer  in  the  Colombo 
Observer  says,  "  I  do  not  think  I  am  over-estimating 
the  number  of  cinchonas  that  will  be  planted  in  1880 
throughout  the  island  at  20,000,000;  allow  5,000,000 
for  failures  and  add  5,000,000,  for  plants  planted  in 
previous  years  and  now  alive,  and  it  will  give  you 
20,000,000  cinchona  trees,  which  in  five  years  will 
yield,  either  by  taking  strips  and  mossing,  or  by  the 
shaving  process,  about  10,000,000  pounds  of  dry  bark 
a  year."  Mr.  Ferguson,  in  his  Ceylon  Directory,  es- 
timates the  production  of  cinchona  bark  for  the 
world  at  13,471,000  pounds,  of  which  Ceylon  is  put 
down  for  150,000  pounds  ;  "  but  when,"  remarks  the 
correspondent  referred  to,  "  it  produces  10,000,000, 
as  I  believe  it  will  in  1885,  the  total  production  of  the 
world  will  exceed  the  demand  of  1876-78,  by  10,847,- 
000  pounds.  1 he  question  therefore  arises,  will  the 
demand  for  cinchona  bark  in  188$  equal  the  supply, 
or  will  the  bark  become  unsalable  except  at  unre- 
mmierative prices?  " — Druggist,  May,  188 1. 

[Let  us  hope  for  neither  extreme,  but  a  satisfactory 
medium  ;  by  which  the  growers  and  manufacturers 
of  cinchona  and  quinia  may  receive  a  fair  remun- 


eration, yet  at  the  same  time  the  immense  value  of 
quinia  may  be  placed  within  the  reach  of  all,  and  not 
confined  to  the  wealthy  classes. — Editor). 

Philadelphia  College  of  Pharmacy. — The  six- 
tieth annual  commencement  of  the  Philadelphia  Col- 
lege of  Pharmacy  was  held  March  14th.  The  Proctor 
prize  medal,  together  with  the  Alumni  gold  medal, 
were  presented  to  Louis  Genois,  of  Louisiana.  Prizes 
for  proficiency  were  also  awarded  to  W.  F.  Jenks,  of 
Pennsylvania,  materia  medica  ;  W.  C.  Smith,  of  Iowa, 
pharmacy;  Gustav  Adolph  Otgen,  South  Carolina, 
chemistry ;  and  Samuel  W.  Miller,  Pennsylvania, 
manipulation.  Professor  Joseph  P.  Remington  de- 
livered the  valedictory,  and  the  exercises  were 
brought  to  a  pleasing  termination  by  the  presentation 
of  a  pair  of  fine  prescription  scales  to  Professor  Rem- 
ington, by  J.  W.  Swope,  on  behalf  of  the  Zeta  Phi 
Society.  The  degree  of  Graduate  in  Pharmacy  was 
conferred  by  the  President  of  the  college  on  140 
graduates. — Med.  and  Surg.  Rep. 

Want  of  Acknowledgment. — The  Cincinnati 
Medical  News,  for  May,  1881,  contains  an  article  on 
"  Neuralgia  of  the  Testis,"  by  Geo.  Halsted  Boyland, 
m.d.,  of  Baltimore,  which  originally  appeared  in  our 
April  issue,  while  Editor  Thacker  fails  to  give  the 
Specialist  credit  for  the  article  ;  we  are,  however, 
perfectly  satisfied  that  this  is  entirely  an  oversight  on 
his  part ;  more  especially  since  the  same  journal  con- 
tains an  article  from  the  pen  of  Dr.  F.  R.  Sturgis,  of 
New  York,  on  "Extra-Genital  Chancres,"  which 
originally  appeared  in  our  May  number,  and  for 
which  we  are  given  full  credit.  We  thank  our 
brother  editor  tor  his  evident  appreciation  of  our 
pages,  and  intend  to  return  the  compliment  by  mak- 
ing a  somewhat  extensive  abstract  from  his  journal. 

Bread  Earned  by  Sweat. — A  curious  industry 
existed  in  Rome,  which  is  worthy  of  mention.  The 
gladiators  were  accustomed  to  rub  their  limbs  with 
olive  oil,  in  order  to  make  their  muscles  supple.  After 
their  contests  the  mixture  of  the  oil  and  sweat  which 
formed  en  the  skin  was  carefully  scraped,  by  bronze 
instruments,  called  strigiles,  and.  was  highly  valued. 
It  was  made  into  pills,  and  had  a  great  reputation 
for  endowing  with  strength  and  prolonging  life.  Pliny 
says  that  certain  gymnasts  made  as  much  as  80,000 
sestertise  a  year  by  the  sale  of  the  strigamenta,  as 
the  product  was  called  ;  that  is  equal  to  nearly  $3000 
of  our  money. —  Ci7ici?inati  Lancet  and  Clinic,  May 
28th,  1881. 

Smell  of  Death. — Prof.  A.  B.  Isham,  of  Cincin- 
nati, draws  attention  to  a  peculiar  characteristic  odor 
emanating  from  the  bodies  of  persons  in  the  act  of 
dying.  It  somewhat  resembles  musk.  Of  two  cases 
cited,  in  one  it  was  observed  thirty-three  hours  be- 
fore death,  in  the  other  one  and  a  half  hours.  He 
attributes  the  odor  to  the  liberation  of  ammonia  and 
a  volatile  oil  from  the  blood. — Am.  Jour.  Med.  Sci., 
April,  1881.     [Maryland  Med.  Jour.) 

N.  B.  "Dangerous  Rags. — Official  advices  have 
been  received  by  the  government  from  Matamoras, 
that  tons  of  infected  rags  are  constantly  shipped  from 
Mexico  to  the  United  States,  destined  to  large  manu- 
factories, where  they  are  ground  and  used  in  the 
manufacture  of  paper.  The  matter  is  under  investi- 
gation, with  a  view  to  punishing  the  offenders." — 
Druggist,  May,  1881. 
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LECTURES      OX     THE     PATHOLOGICAL 
ANATOMY  OF   THE  SKIN. 

BY    JAMES    TYSON,    M.D., 

Professor  of  General  Pathology  and  Morbid  Anatomy  in  the  University 
of  Pennsylvania. 

Delivered  at  the  University,  April  29th,  1881. 

Reported  by  Louis  J.  Laute.vbach,  m.d. 

Lecture  IV. — Hypertrophies  (Continued)  and  Morbid  Growths 
of  the  Skin. 

Continuing  the  study  of  the  hypertrophies,  we 
will  next  consider  those  where  the  corium  and 
subcutaneous  connective  tissue  are  more  par- 
ticularly involved — hypertrophies  of  the  true 
skin. 

The  first  of  these  is  elephantiasis  arabum,  or 
pachydermia.  The  first  part  of  the  name  is 
based  upon  the  fact  that  the  foot,  which  is  the 
organ  most  frequently  affected,  resembles,  in  this 
condition,  that  of  the  elephant,  the  hypertrophied 
folds  of  the  skin  overhanging  the  toes  in  the 
manner  peculiar  to  that  animal.  The  second  word 
of  the  name  explains  itself. 

Of  elephantiasis  there  are  made  two  divisions, 
the  elephantiasis  or  pachydermia  simplex,  and 
the  elephantiasis  or  pachydermia  lympha?igiecta- 
tica.  The  former  is  a  simple  hypertrophy  in- 
volving the  tissues  of  the  true  skin  and  the  sub- 


cutaneous connective  tissues,  sometimes  even 
extending  beyond  these  and  invading  the  sheaths 
of  muscles,  and  even  the  periosteum  of  bone. 
The  connective  tissue  surrounding  a  nerve  may 
also  be  involved,  and  in  consequence  the 
conducting  power  of  the  nerve  more  or  less 
destroyed. 

The  histological  study  of  this  condition  shows 
it  to  be  a  simple  one,  a  simple  overgrowth  of 
connective  tissue,  the  bundles  of  which  cross  each 
other  at  different  angles,  as  may  be  seen  in 
thin  sections.  The  fibres  are  somewhat  delicate, 
but  in  other  respects  are  like  those  of  ordinary 
connective  tissue. 

In  the  later  stages  we  have  not  only  increase, 
but  also  condensation  of  the  connective  tissue 
of  the  part.  The  blood  vessels  and  lymphatics 
become  involved ;  the  former  are  dilated,  the 
walls  being  drawn  apart  by  the  contracting 
tissue. 

The  lymphatics  are  also  involved,  but  we  have 
not  arrived  at  their  precise  relation  to  the 
process.  That  they  are  involved  is  distinctly 
shown  by  lymphatic  discharges  which  often  take 
place  from  affected  parts.  According  to  some, 
these  vessels  are  obstructed,  the  free  transit 
of  lymph  prevented,  and,  in  consequence,  leakage 
through  the  walls  occurs. 

As  to  the  nature  of  the  process  it  is  apparently 
inflammatory,  the  stages  succeeding  each  other 
more  slowly  than  in  the  ordinary  forms,  but 
being  essentially  the  same. 

The  form  of  elephantiasis  under  discussion  in- 
volves especially  the  legs,  feet  and  face. 

The  pachydermia  lymphangiectatica  gives  us  a 
condition  where  the  surface  is  covered  with  blebs 
or  blisters,  from  the  size  of  a  millet  seed  to  that 
of  a  pea ;  these  blisters  being  dilated  superficial 
lymph  vessels  filled  with  lymph.  This  form  of 
the  disease  is  found  more  frequently  affecting  the 
scrotum,  penis,  mons  veneris  and  the  anterior 
part  of  the  perineum. 

Examining  histologically  this  lymphatic  form, 
we  find  that  the  layer  of  lymphatics  involved  is 
immediately  under  the  skin,  the  sub-cutaneous 
lymph  vessels.  To  account  for  the  vesicles,  it 
has  been  suggested  by  Rindfleisch  that  there 
occurs  a  hyperplasia  of  the  unstriped  muscular 
fibres  attached  to  the  hair  follicles,  those  whose 
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contraction  produces  the  condition  known  as 
goose  flesh.  The  result  may  be  brought  about  in 
one  of  two  ways,  either  by  a  compression  due  to 
the  contractile  action  of  the  hypertrophied 
muscular  tissue  itself,  or  a  compression  due  to 
the  "  elastic  reaction  of  a  muscular  parenchyma," 
in  a  region  incapable  of  yielding  to  the  demands 
of  new  products  for  increased  space.  That  the 
vessels  are  dilated  lymph  vessels  is  proven  by 
the  fact  that  they  are  lined  by  a  mosaic  of  endo- 
thelium. 

From  hypertrophies  to  morbid  growths  is  an 
easy  step,  the  process  of  growth  in  both  being 
the  same,  while  tumors  and  hypertrophies  shade 
so  gradually  into  one  another  that  sometimes 
it  is  difficult  to  say  where  one  begins  and  another 
ends. 

Among  the  best  known  of  these  is  the  epithe- 
lioma cutis,  epithelial  cancer,  cancer  of  the  skin, 
which,  starting  in  the  epiderm  soon  invades 
the  papillary  body.  It  is  most  frequently  found 
at  the  junction  of  the  skin  with  the  mucous 
membrane,  as  at  the  lips,  at  the  anus,  on  the  labia, 
occasionally  on  the  borders  of  a  scar  or  ulcer. 
We  have  in  previous  lectures  studied  the  histology 
of  epithelial  cancer  of  the  skin,  so  that  I  need  not 
detain  you  with  it. 

Macroscopically  there  are  two  varieties,  the 
flat  and  papillary  or  warty.  The  former  is  a  hard, 
flat,  tabular  swelling,  one-half  inch  to  an  inch  or 
more  in  diameter,  which  can  easily  be  isolated  by 
the  fingers  from  the  surrounding  tissues.  Sooner 
or  later  it  ulcerates  and  produces  a  dirty,  shreddy 
ulcer,  indisposed  to  heal.  It  may  be  either  deep 
seated  or  superficial. 

In  the  warty  epithelioma  the  papillary  ap- 
pearance is  marked.  The  tumor  may  begin  as 
a  wart-like  growth  as  large  as  a  split  pea,  in  a 
word,  as  a  common  wart,  or  as  a  larger,  lobulated 
papillary  growth, which  may  reach  the  size  of  the 
palm  of  the  hand. 

Sarcoma  cutis  or  sarcoma  of  the  skin  may 
occur.  Certain  conditions  of  the  skin,  indeed, 
predispose  to  sarcoma ;  thus  it  is  well  known 
that  the  soft  pigmented  wart  and  the  pigmented 
moles  may  be  converted  into  sarcomata.  So 
also  scars  in  the  skin  invite  the  growth  of  sarco- 
mata, in  a  word,  conditions  of  the  skin  in  which 
connective  tissue  predominates.      This  was   first 


pointed  out  by  Virchow,  who  also  showed 
that  repeated  irritation  and  inflammation  acts 
similarly.  Hence  scars  in  skin  also  predispose 
to  it. 

There  are  two  forms  of  sarcoma  of  the  skin  to 
both  of  which  the  name  "  keloid  "  is  applied,  of 
which  one  is  known  as  the  "  true"  the  other  as 
the  "  false  ' '  keloid.  The  former  is  a  sarcomatous, 
scar-like  growth,  which  takes  place  in  a  skin 
previously  healthy ;  in  the  latter  a  previously 
existing  scar  becomes  the  seat  of  a  sarcoma,  in 
other  words  it  is  a  sarcoma  of  a  scar,  while  the 
true  keloid  is  a  fibro-sarcoma  of  the  previously 
normal  skin. 

Of  the  spindle-celled  sarcomata  of  the  skin 
there  occur  two  varieties,  the  large  and  the  small 
celled.  The  large-celled  (j.  fuso  cellulare)  origi- 
nates in  one  of  the  soft  warts,  whether  pigmented 
or  not.  They  retain  for  a  certain  length  of  time 
the  external  characteristics  of  the  wart,  but  very 
soon  a  mushroom  or  fungoid  appearance  is  sub- 
stituted. Later  it  becomes  uneven,  nodulated, 
undergoes  superficial  excoriation, and  later  becomes 
full  of  crater-like  excavations  filled  with  offensive 
decomposing  tissue.  Its  favorite  seats  are  the 
face  and  feet,  and  it  may  reach  a  large  size,  three 
to  six  inches  in  diameter. 

Histologically  the  tumor  presents  the  usual 
appearance.  It  grows,  too,  from  the  papillary 
body,  as  distinguished  from  the  epithelioma,  which 
grows  only  from  the  epiderm. 

The   small    spindle-celled     sarcoma    {sarcoma 

fibro-cellulare)  is  a  circular  tumor  of  large  size, 

coarsely   lobulated,    similar,  indeed,  in    external 

shape,  to  the  large  spindle-celled  sarcoma,  but 

much  firmer  in  consistence. 

Histologically,  in  addition  to  small  spindle  cells 
we  find  along  with  them  a  considerable  quantity 
of  fibrous  tissue,  also  nests  of  reddish-gray  vascular 
granulation  tissue.  The  structure  of  the  tumor  is 
more  advanced  in  its  organization  than  the  soft 
sarcoma  of  the  skin. 

The  large-celled  spindle-celled  sarcoma  of  which 
I  have  just  spoken  may  become  pigmented,  form- 
ing a  melanotic  sarcoma.  But  in  addition  there  is 
found  a  soft  lymphadenoid,  round-celled  melanotic 
sarcoma  of  the  skin,  presenting,  especially  on  sec- 
tion, a  dark  blue-black  sepia  tint  shading  into 
white  and  producing,  therefore,  a  marbled  appear- 
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ance.  They  originate  as  circumscribed  tumors, 
which  reaching  the  size  of  a  walnut  fuse  into  a 
large,  flat,  soft  patch  of  a  doughy  consistence,  and 
^  whence  a  black  juice  exudes,  sometimes  as  black 
as  ink. 

All  forms  of  sarcoma,  especially  the  last,  are 
malignant ;  recurrence  is  constant,  and  metastasis 
very  frequent. 

Finally,  I  have  to  speak  of  the  fibroma  mollus- 
cum  of  the  skin.  It  is  a  fibromatous  or  connect- 
ive tissue  growth  occurring  multiple,  and  charac- 
terized by  a  peculiar  softness,  whence  the  term 
molluscum.  The  growth  is  usually  the  size  of  a 
pea  or  cherry,  but  may  become  much  larger — 
it  is  said,  as  large  as  a  man's  head.  The 
larger  growths  are  always,  however,  surrounded 
by  numbers  of  the  tumors  of  small  size,  variously 
shaped  and  in  different  stages  of  development. 
They  may  occur  singly,  though  rarely.  They 
make  their  appearance  at  any  time  of  life  and 
anywhere  on  the  body,  but  preferably  in  the  softer 
tissues.     They  are  often  pendulous. 

The  structure  varies  somewhat  with  the  stage  of 
development.  In  the  early  stages  they  are  made 
up  of  soft  granulation  tissue  composed  of  spindle 
cells.  The  older  tumors  are  composed  of  firmer 
and  more  perfect  connective  tissue,  but  still  retain 
their  peculiar  softness.  This,  according  to  Rind- 
fleisch,  is  due  to  a  peculiar  modification  of  the 
connective  tissue  development,  which  is  the  result 
of  a  complication  with  oedema,  there  being  fissures 
or  spaces  between  the  trabecular  of  connective  tis- 
sue filled  with  fluid,  whence  the  softness. 


POINTS    OF  MEDICAL  JURISPRUDENCE, 

NO.  II. 
LEGAL  RESPONSIBILITY  IN  SUICIDE. 

BY    CHARLES    H.   A.   ESLING. 
{Continued  from  page  yo.) 

Having  taken  a  brief  theoretical  glance  pre- 
liminary to  the  consideration  of  this  question  in 
connection  with  Life  Insurance,  we  will  now 
direct  our  attention  to  the  practical  data  of  the 
subject,  and  take  a  more  exact  review  of  the  law 
in  point. 

Of  course,  in  the  brief  space  allowed  for  the 
discussion  of  these  questions,  we  cannot  hope  to 
enter  into  all  the  nice  refinements  and  distinc- 
tions of  the  voluminous  text  writers  ;  all  we  can 


do  is  to  indicate  a  few  leading  points,  in  the  hope 
that  they  may  provoke  thought,  lead  into  deeper 
research,  and  at  the  same  time  assist  as  indices  in 
the  pursuit  of  that  larger  investigation.  Hence 
we  have  entitled  our  articles  tl  Points  of.  Medical 
Jurisprudence,"  and  under  that  title  hope  not  to 
be  held  to  too  strict  an  account  for  any  crudities 
in  their  preparation. 

We  have  already  seen  that  in  earlier  times  little 
or  no  quarter  was  shown  towards  the  act  of  suicide, 
except,  perhaps,  a  certain   leniency  in  the  civil 
law,  "  Qi  quis  impatientia  do  lor  is,  aut  tcedis  vitce, 
aut  morbo,  aut  furore,  aut  prudore,  mori  maluit, 
non    animadvertatum   in  euni  Ff.   49  166.     This, 
however,  has,  of  course,  never   been    recognized 
anywhere  among  Christian  nations,  and  was  by  no 
means  generally  received  among  the  peoples  sub- 
ject to  the  civil  code  ;  and  the  common  law  looked 
more,  as  we  have  intimated,  to  the  absolute  act 
than  to  the  qualifications  of  its  criminality ;  and 
this     was    the     more    remarkable    in    a    system 
that  delighted  in  the  nicest  metaphysical  distinc- 
tions, and    the    subtle  finesse  of  whose  founders 
has*  left  us  such  an  intricate  legacy  of  study  in  the 
feudal  system,  and  the  "order  of  good  pleading." 
Yet   the  acknowledged   ability  of   these   ancient 
philosophico-legal    scholars   never    attained    the 
progressive  capacity  of  the  modern  Albany  jury, 
referred  to  in  our  first  article.     But  it  must  not 
be  supposed  that  the  law's  "perfection  of  reason- 
ing "   was  at  all   blinded,  by  its  rigor  in  this  re- 
gard, to  legitimate  distinctions  and  medical   dis- 
criminations tending  to  mitigate  and  qualify  the 
harshness  of  the  general  principle.    The  sciences 
never  really  war  with  each  other ;  hence  the  law, 
in  ranking  suicide  among  the  higher  crimes  and 
making  it  a  felony  of  a  peculiar  and  special  order, 
with  accessories  both  before  and  after  the  fact,  has 
nevertheless  surrounded  the  act  with  many  legal 
conditions,  ere  absolutely  branding  it  as  a  crime. 
The    two    principal    conditions  are   those  which 
apply  to  all  crimes,  years  of  discretion  and  posses- 
sion of  the  senses.     The  first  we  may  dismiss  as 
foreign  to  our  purpose.     As  to  the  second,  it  de- 
pends entirely  on  the  question  of  will,  which,  in- 
deed, is  the  ultimate  solution  of  all  criminalitv, 
for,  as  Blackstone  ably  says,  as  an  involuntary  act 
has  no  claim  to  merit,  however  praiseworthy   in 
itself,  so  neither  can  it  induce  any  guilt. 
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The  first  case,  in  which  the  will  does  not  join 
with  the  act,  and  which  is  the  only  case  pertain- 
ing to  our  subject,  is  where  there  is  this  defect  of 
understanding,  and  under  this  class  the  text-writers 
have  ranked  infancy,  idiocy,  lunacy,  and  intoxi- 
cation ;   and  when  the  question   of  compos  mentis 
aut  non  arises  it   is  practically  a  question   for  a 
jury,     for,     says    Mr.    Chitty,     "It  is    not   every 
frantic  and  idle  humor  of  a  man  that  will  exempt 
him  from  justice  and  the  punishment  of  the  law ; 
when  a  man  is  guilty  of  a  great  offence,  it  must  be 
very  plain  and  clear  before  he  is  allowed  such  an 
exemption  on  the  ground  of  lunacy.     Therefore, 
it  is  not  something  unaccountable   in  a  man's  ac- 
tions that  points  him  out  to  be  such  a  madman  as 
is  to  be  exempted  from  punishment.     It  must  be  a 
man  that  is  totally  deprived  of  his  understanding 
and  memory,  one  who  doth  not  know  what  he  is 
doing,  any  more  than  an  infant  or  a  wild  beast. 
It  is  only  such  a  one  who  is  never  the  object  of 
punishment.     1 6  How.  State  Trials,  764.     If  there 
be  a  total  want  of  reason  it  will  acquit  the  prisoner. 
If  there  be  an  absolute  temporary  want  of  it  when 
the  offence  was  committed  it  will  acquit  the  pris- 
oner.    But  if  there  be  only  a  partial  degree  of  in- 
sanity mixed  with  a  partial  degree  of  reason ;  not  a 
full  and  complete  use  of  reason,  as  Lord  Hale  care- 
fully and  emphatically  expresses  it,  but  a  competent 
use  of  it,  sufficient  to  have  restrained  those  passions 
which  produce  the  crime ;  if  there  be  thought  and 
design,  a  faculty  to  distinguish  the  nature   of  ac- 
tions,  to  discern   the'  difference  between  moral 
good  and  evil,  then  upon  the  fact  of  the  offence 
proved  the  judgment  of  the  law  must  take  place. 
Yorke,  Solicitor  General  in  Saul  Ferra's  case,  19 
Howard  State  Trials,  947,  948,  et  per  Lawrence 
J.  3  Burn.  J.  24th  edition,  312,  313. 

"  The  offence  proved,"  referred  to  here,  is,  we 
take  it,  a  mixed  question  of  fact  and  expert  testi- 
mony, but  we  respectfully  suggest  that,  applying 
the  test  of  this  great  indicial  decision,  there  are 
but  very  few  of  the  suicides  of  the  present  day  who 
could  pass  scatheless  through  this  fundamental 
legal  ordeal. 

The  statutory  law  in  England  has,  under  the 
influence  of  a  more  enlightened  policy,  largely  miti- 
gated the  punishment  of  suicide,  but  we  greatly  fear 
that  in  this,  as  in  many  other  of  the  too  frequent 
departures  from  the  common  law,  we  have  looked 


more  to  the  law  itself  than  to  its  raison  d'  etre,  and 
in  just  as  much  as  we  have  ignored  its  venerable 
landmarks,  in  so  much  have  we  departed,  at  least 
to  a  great  extent,  if  not  entirely,  from  the  paths 
of  safety  to  those  of  convenience. 

There  is  one  important  fact  that  must  not  be 
overlooked  in  discussing  this  question,  namely, 
that  the  mere  presence  of  lunacy  or  insanity  is  not, 
at  common  law,  regarded  as  sufficient  to  exculpate 
of  itself.  "For  if  a  lunatic  hath  lucid  intervals  of 
understanding  he  shall  answer  for  what  he  does  in 
those  intervals,  as  if  he  had  no  deficiency."  1 
Hale,  p.  631.  Hence  we  may  infer  that  the 
law  does  not  recognize  the  presence  of  the  taint 
of  insanity  in  the  system,  whether  the  disease  be 
accidental  or  hereditary,  as  a  sufficient  exculpation  ; 
there  must  be  the  total  mental  aberration  at  the 
moment  of  consummating  the  wrongful  act.  M. 
Reg.  vs.  Oxfend,  9  C  and  P.  525.  Rey  vs. 
McNaughton.  See  opinions  of  the  judges  in  this 
case,  in  the  House  of  Lords,  19th  June,  1843. 
And  the  question  of  "  uncontrollable  impulse  "  is 
only  admitted  where  the  motive  power  is  violence 
of  disease.  Freeman  vs.  people,  4  Deneo,  10 ; 
State  vs.  Spencer,  1  Zabriskie,  196;  Com.  vs. 
Masters,  4  Barr,  267,  and  State  vs.  Gardiner, 
Wright's  Ohio  Rep.  The  last  mentioned  being 
all  American  cases. 

The  medico-legal  text  writers  have  made  this 
distinction,  that  when  the  suicide  is  the  result  of 
alcoholism,  springing  from  melancholia,  lipomania, 
or  kindred  diseases,  it  is  not  criminal.  But  we 
think  that  even  in  this  case  the  expert  testimony 
ought  to  be  very  conclusive.  But  they,  on  the 
other  hand,  hold  that  where  the  motive  is  obviously 
present  it  is  a  sufficient  evidence  of  calculating 
and  reasoning  powers  to  rebut  presumption  of 
insanity.  These  are  the  two  leading  distinctions 
of  the  medical  men  ;  and  as  regards  life  insurance 
cases  there  should  be  more  than  ordinary  caution, 
since  there  is  always  a  question  of  temporal  ad- 
vantage, which  may  serve  as  a  motive,  even  to  a 
man  who  is  fonder  of  life  than  of  temporal 
goods.  Take  the  supposition  of  a  man  whose 
family  is  in  destitution,  and  who  would  reason 
that  his  death  would  bring  them  relief  in  the 
shape  of  the  insurance  fund.  This  is  not  a  very 
probable  case,  but  it  is  by  no  means  an  impossible 
one    with   a   tender-hearted     but     weak-minded 
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character.  Surely  he  would  be  criminally  re- 
sponsible. Such  a  case  is  even  less  probable  than 
one  of  a  similar  character  arising  under  fire 
insurance.  Yet  there  was  a  time,  not  very  remote, 
when  a  man  who  would  burn  out  his  own  stock 
and  premises  would  have  been  regarded  as  little 
less  than  an  idiot ;  now,  he  is  looked  upon  as  a 
calculating  villain ;  but  like  all  such  people,  he  has 
evidently  not  a  well  balanced  or  morally  sane 
mind.  Is  he,  on  that  score,  to  be  exculpated  ? 
The  great  leading  case  of  Boradaill,  vs.  Hunter, 
and,  indeed,  many  of  the  important  authorities 
following  in  its  train,  are  of  but  little  importance 
to  us  in  this  paper,  since  they  discuss  less  the 
legal  points  of  the  subject  than  the  question  of 
fact  as  to  insanity  or  not. 

In  Shawbe  vs.  Clift,  Liverpool  assizes,  summer 
of  1845,  ft  was  argued,  for  the  insurers,  that  if  a 
man  retained  just  enough  of  intelligence  to  pro- 
duce death  by  competent  means,  but  was  deprived 
of  all  moral  sense,  the  policy  was  void;  against 
this  view  it  was  held  by  one  of  the  judges  that  it 
was  not  a  question  of  total  or  partial  destruction 
of  the  intellect,  if  that  destruction  or  impairing 
was  the  result  of  disease.  But  the  majority  of 
the  court  held  it  was  a  question  of  intention  as 
taken  in  connection  with  the  exceptions  in  the 
policy;  thus  holding  the  most  ultra  and  rigid  view 
of  the  case,  one  that  savored  almost  of  the  early 
views  of  suicide  laid  down  in  our  first  paper. 
But  Taylor  thinks  that  the  decision  would  have 
been  reversed  by  a  full  bench,  as  the  majority  of 
the  judges  were  individually  of  a  different  opinion. 
We  take  it,  however,  that  in  any  case  the  rule  is  a 
good  one,  at  least  to  the  average  legal  mind ;  that 
it  is  not  so  much  disease  itself  which  criminates 
or  exculpates  the  suicide,  as  the  quantum  of  dis- 
ease, which  is  necessary  to  make  the  act  one  of 
insanity,  for  the  intention, which  some  courts  hold 
so  necessary  an  element,  may  itself  be  the  fruit  of 
insanity ;  and  medical  men  very  well  know,  on  the 
other  hand,  that  suicide  from  sudden  impulse  is 
not  unfrequent.  Taylor,  in  his  Medical  Jurispru- 
dence, has  aptly  said  that  if  suicide  were  always  an 
evidence  of  insanity,  self  murder  should  be  very 
frequent  among  the  insane  ;  yet  statistics  prove 
just  the  contrary,  even  when  mechanical  restraints 
in  lunatic  asylums  have  been  greatly  diminished, 
thus  affording  larger   liberty  and    better  oppor- 


tunities   for    self-destruction    among     their    in- 
mates. 

As  to  the  question  of  hereditary  taint,  we  con- 
ceive that  in  such  a  case  the  insurance  company 
having  in  its  employ  a  first-rate  examining  physi- 
cian should  be  held  very  rigidly  to  the  doctrine 
of  caveat  e?nptor.  Its  eyes  are  its  bargain,  and  it 
should  not  be  allowed  to  go  back  of  its  own  stand- 
ard law,  save  in  cases  of  extraordinary  deceptive- 
ness  or  latency.  But  the  answers  of  the  assured 
to  the  questions  as  to  the  state  of  his  health  and 
his  habits,  though  written  down  by  the  agent  of 
the  insurers,  are  warranties,  and  if  false,  of  course, 
avoid  the  policy,  and  parole  evidence  is  not  ad- 
missible to  show  that  they  were  not  correctly 
written  down  by  the  agent.  Seybert  vs.  ^Etna 
Life  Ins.  Co.,  4  Luzerne  Law  Reg.,  219.  But 
here  comes  a  query  directly  important  to  the 
medical  examiner :  how  far  does  his  diagnosis  de- 
pend on  the  truth  or  falsity  of  these  statements,  in 
order  to  enable  his  company  to  avoid  its  policy? 
This  is  an  important  factor  in  the  discussion  of 
this  problem,  in  which  the  medical  examiner 
should  be  very  careful  in  order  to  escape  personal 
responsibility  as  against  his  insurance  clientele. 
The  general  legal  principle  is,  of  course,  that  con- 
cealment of  material  facts  by  the  party  applying 
avoids  the  policy  as  against  the  company,  but 
whether  the  physician's  knowledge  should  not 
carry  him  beyond  those  statements,  especially 
when  there  are  other  personal  guide  marks,  is  a 
seriously  open  question  for  him,  upon  which,  as  yet, 
we  know  of  no  authority. 

What  we  have  said  of  suicide  in  connection 
with  life  insurance  is,  of  course,  largely  applicable 
to  the  same  crime  in  general,  we  having  used  life 
insurance  as  the  best  interpretation  of  our  theme. 
Therefore,  to  sum  up  the  Pennsylvania  authorities 
on  the  question  of  legal  responsibility  in  suicide, 
we  must  say  that  our  courts  have  laid  down  the 
general  principle  that  self-destruction  does  not 
avoid  the  policy,  unless  the  assured  possessed  suffi- 
cient mental  capacity  to  form  an  intelligent  intent 
to  take  his  own  life  and  was  conscious  that  the  act 
he  was  about  to  commit  would  effect  that  object. 
American  Life  Insurance  Co.  vs.  Isett,  74  Penna. 
State  Reps.,  176.  4  Leg.  Gazette,  170  for  S.  C. 
Court  decision.  See  also  Bank  of  Oil  City  vs. 
Guardian  Mutual  Life  Ins.  Co.,  6  ibid  348,  which 
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seems  to  us  to  be  a  most  admirable  decision,  since  it 
requires  the  deliberate  forming  of  the  design  with 
intelligence  to  commit,  and  with  full  knowledge 
of  the  consequences  of  the  act.  But  even  this 
foreknowledge  and  intention  will  not  exonerate 
the  company  from  liability  if  both  were  concerned 
and  the  act  perpetrated  while  insane.  W.  N.  E. 
145.  This  last  decision  went  one  step  further 
than  that  in  the  American  Life  Insurance  Co., 
where  the  judges  declined  to  settle  that  point,  and 
by  this  later  decision  we  think  we  can  safely  con- 
clude that,  as  far  as  the  Pennsylvania  cases  go,  the 
law  and  the  equities  of  both  parties  in  the  contest 
are  amply  accommodated. 

We  pass  over  the  question  of  conducive  insanity 
from  drink,  and  by  parity  of  reasoning,  similar 
causes,  as  practically  solvable  by  any  layman,  to 
say  nothing  of  legal  and  medical  professional 
opinions ;  but  all  doubts  on  this  question  are  set  at 
rest  in  Pennsylvania  .by  the  decision  in  Stratton 
vs.  North  American  Mutual  Life  Ins.  Co.,  7  Leg. 
Gazette,  313,  and  23  Pitts.  Law  Journal,  17. 


CASE  OF  TRAUMATIC  EFFUSION  IN 
THE  INTERNAL  EAR. 

J.  T.,  aged  17,  was  brought  to  the  hospital 
(Sheffield  and  South  Yorkshire  Ear  and  Throat 
Hospital)  on  May  16th,  suffering  from  total  deaf- 
ness of  the  right  ear,  which  he  said  had  been 
caused  four  days  before  by  a  cricket  ball  striking 
him  sharply  over  that  ear,  and  nearly  stunning 
him.  He  was  so  alarmed  at  the  sudden  deafness, 
that  he  applied  to  a  medical  man  at  once,  for  re- 
lief, whose  treatment,  as  far  as  I  could  gather, 
consisted,  principally,  of  syringing  the  ear.  On 
examination,  I  discovered  that  he  could  not  hear 
my  watch  in  contact  with  his  right  ear.  Left 
hearing  distance  normal.  The  vibrating  fork 
applied  to  frontal  bone  could  be  distinctly  heard 
in  the  left  ear,  but  not  at  all  in  the  right.  Pharyn- 
geal mucous  membrane  and  both  membrana  tym- 
pani  normal,  and  no  appearance  of  middle  ear 
effusion. 

Diagnosis. — Some  injury  to  the  perceiving  ap- 
paratus, probably  effusion  (hemorrhage)  in  the 
cochlea,  or  semi-circular  canals. 

Treat?ne?it. — Four  leeches  in  front  of  tragus; 
blister  behind  the  right  ear.     Mist.  alba.  aper. 

May  1 8th.  No  alteration  in  condition.     Medi- 


cine altered  to  pot.  iodid.,  grs.  iij   ter  die,  and  a 
blister  ordered  to  be  kept  open. 

May  20th.  Patient  could  faintly  distinguish  the 
vibrating  fork  in  the  right  ear,  and  could  hear 
my  watch  in  contact.     Pot.  iod.  continued. 

May  23d.  Hearing  distance  of  right  ear  2  in., 
and  vibrating  fork  distinctly  heard  in  it.  Medi- 
cine continued,  and  blister  allowed  to  heal. 

May  25th.  Hearing  distance  3  in.  Medicine 
continued. 

May  27th.  Hearing  distance  5  in.;  blister 
nearly  healed.  Dose  of  potass,  iod.  reduced  to 
grs.  ij  ter  die. 

May  30th.  Discharged,  cured.  This  case  is 
interesting,  as  illustrating  the  value  of  counter- 
irritation  combined  with  the  internal  administra- 
tion of  pot.  iod.,  in  such  cases.  Counter-irritation 
is  not  recommended  by  some  otologists,  but  it 
appears  to  me  that  its  use  can  scarcely  be  called 
in  question,  if  we  call  to  mind  the  intimate  re- 
lationship which  exists  between  the  external  and 
internal  ear,  with  regard  to  their  blood  supply ; 
both  deriving  their  supply  from  the  posterior 
auricular  branch  of  the  external  carotid — the  in- 
ternal ear  through  the  stylo-mastoid  sub-branch, 
and  the  external  ear  through  the  auricular  sub- 
branch.  The  beneficial  action  on  the  vasomotor 
nerves  is  too  obvious  to  be  disregarded.  I  at- 
tribute the  rapid  success  in  this  case  to  the  early 
treatment,  by  which  the  absorption  of  the  effused 
fluid  was  so  readily  promoted.  Had  the  patient 
applied  for  treatment  at  a  much  later  date,  in  all 
probability  he  would  not  now  be  able  to  hear  with 
his  right  ear.  One  circumstance  must  be  men- 
tioned in  connection  with  this  case,  which,  al- 
though not  in  any  way  affecting  the  complete  cure 
of  the  deafness,  was  an  untoward  and  troublesome 
occurrence.  About  a  week  after  the  patient's 
discharge  from  the  hospital  I  was  accosted  by  him 
in  the  street  and  informed  that  an  eruption  had 
appeared  on  and  around  the  spot  where  the  blister 
had  been  applied.  I  found  that  he  was  suffering 
'  from  an  acute  attack  of  eczema,  and  have  been 
treating  him  for  it  ever  since.  He  is  now  (June 
1 8th)  nearly  well.  Such  an  occurrence  as  this 
might  prove  exceedingly  troublesome,  inasmuch 
as  eczema  in  the  adult,  attacking  that  delicate 
piece  of  skin  behind  the  ear,  generally  assumes 
the   impetiginoid  form,  rapidly  spreads  over  the 
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scalp,  and  is  very  obstinate.  It  is  well  to  remem- 
ber, when  applying  counter-irritation  to  this  part, 
that  there  is  a  possibility  of  troublesome  eczema 
supervening. — Service  of  Dr.  H.  J.  Hardwicke 
{London  Specialist,  July,  188 1). 


— In  our  July  issue  we  inserted  an  extract  from 
the  Cincinnati  Medical  News,  on  "  Affections  of 
the  Eye  Caused  by  Masturbation. ' '  It  seems  this 
article  originally  appeared  in  the  Medical  Bulle- 
tin, edited  by  Dr.  J.  V.  Shoemaker,  but  since  the 
Cincinnati  Medical  News  failed  to  make  mention 
of  this  fact,  and  since  we  cannot  possibly  keep 
track  of  the  origin  of  all  medical  literature,  we 
unintentionally  slighted  the  Bulletin,  and  now 
hapten  to  make  reparation. — (Ed.) 


BOOK  REVIEWS. 

A  Treatise  on  The  Continued  Fevers.  By  James 
C.  Wilson,  M.D.,  Physician  to  the  Philadelphia 
Hospital. 

A  Medical  Formulary  :  Based  on  the  United  States 
and  British  Pharmacopoeias.  Together  with  numer- 
ous French,  German,  and  unofficinal  preparations. 
By  Lawrence  Johnson,  a.m.,  m.d.,  Lecturer  on  Medi- 
cal Botany,  Medical  Department  of  the  University 
of  the  City  of  New  York. 

Two  more  interesting  volumes,  by  gentlemen  of 
prominence,  furnished  to  the  medical  profession  at  a 
reasonable  price  and  an  attractive  style,  through  the 
enterprise  of  the  energetic  firm  of  Wm.  Wood  &  Co. 
We  know  of  no  better  or  more  economical  expendi- 
ture of  money  than  a  subscription  to  this  library.  We 
are  glad  to  be  able  to  record  that  the  publishers  have 
met  with  such  flattering  success  in  their  undertaking 
that  the  continuance  of  their  library  is  now  an  assured 
fact.  We  would,  therefore,  candidly  advise  all  medi- 
cal gentlemen  who  desire  standard  medical  reading 
at  a  low  figure,  to  lose  no  time  in  subscribing  for  these 
volumes.  Messrs.  Wm.  Wood  &  Co.  have  an  agency 
in  this  city,  on  the  north  side  of  Chestnut  street,  a  few 
doors  below  Tenth. 

The  Sanitary  Care  and  Treatment  of  Children 
and  Their  Diseases.  A  Series  of  Five  Essays. 
By  Drs.  Elizabeth  Garrett  Anderson,  Samuel  C. 
Busey,  A.  Jacobi,  J.  Forsyth  Meigs  and  J.  Lewis 
Smith. 

The  Thomas  Wilson  Sanitarium,  of  Baltimore,  is  a 
new  project,  which  promises  great  things  in  the  phys- 
ical education  of  children.  Its  trustees  have  pro- 
cured a  beautiful  location  within  a  few  minutes'  ride 
of  Baltimore,  and  propose  soon  to  erect  suitable  build- 


ings. The  Sanitarium  was  incorporated  "  For  the 
purpose  of  securing  a  summer  retreat,  for  sick  chil- 
dren, from  the  heat  and  unhealthfulness  of  the  city, 
and  for  such  other  kindred  purposes  as  may  hereafter 
be  determined  upon  by  the  corporation."  These 
essays  were  prepared  at  the  request  of  the  Trustees  of 
the  Sanitarium,  and  are  well  worthy  of  perusal.  They 
are  handsomely  published,  in  one  volume,  by  Hough- 
ton, Mifflin  &  Co.,  of  Boston. 

A  Treatise  on  Bright's  Disease  and  Diabetes. 
By  James  Tyson,  a.m.,  m.d.,  Professor  of  Pathology 
and  Morbid  Anatomy  in  the  University  of  Pennsyl- 
vania. Philadelphia:  Lindsay  &  Blakiston,  1881. 
Price  $3.50. 

We  can  have  no  adverse  criticism  for  this  volume. 
Even  supposing  it  to  be  open  to  adverse  criticism, 
which  we  very  much  doubt,  we  do  not  believe  that 
any  man,  in  this  country  at  least,  is  capable  of  justly 
criticising  it,  for  the  simple  reason  that  we  do  not  be- 
lieve that  any  gentleman  in  this  country  knows  any 
more  about  the  diseases  considered  than  Dr.  Tyson 
does,  and  very  few  know  half  as  much.  Since  his 
advent  into  the  profession,  Dr.  Tyson  has  devoted 
himself  in  a  special  manner  to  the  study  of  diseases 
of  the  urinary  organs.  We  can  recall  Dr.  Tyson,  ten 
years  ago,  as  one  of  the  most  enthusiastic  students 
among  all  our  teachers,  and  his  enthusiasm  found 
vent  in  the  direction  of  the  subjects  upon  which  he 
now  furnishes  this  very  valuable  volume.  In  this 
book  Dr.  Tyson  gives  the  results  of  fifteen  years  of 
study  and  experience.  Bright's  Disease  is  becoming 
very  prevalent,  and  is  so  insidious  in  its  manifesta- 
tions that  many  cases  reach  a  fatal  termination  with- 
out having  elicited  even  a  suspicion  of  their  true  na- 
ture. Therefore,  it  really  becomes  an  imperative 
duty  for  every  physician  who  desires  to  conscienti- 
ously practice  his  profession  to  read  this  book,  since 
it  is  the  latest  and  decidely  the  best  volume  on  the 
subject  in  the  English  language. 

Hydrophobia.  By  Horatio  R.  Bigelow,  m.d.  Phila- 
delphia :   D.  G.  Brinton,  1881. 

This  volume  is  a  compilation  of  the  literature  of 
hvdrophobia,  and  does  great  credit  to  the  patience 
and  perseverance  of  the  author.  He  has  collected  all 
the  journal  articles  and  monographs  on  the  subject, 
and  condensed  them  into  a  very  readable  and  in- 
structive volume  of  about  one  hundred  and  fifty 
pages.  The  book  opens  with  a  chapter  on  the  term 
hydrophobia,  in  which  the  author  objects  to  this 
name,  as  misleading,  being  based,  as  it  is,  upon  the 
assumed  universal  presence  of  a  symptom  which  is 
very  often  wanting.  Then  follows  a  very  interesting 
history  of  the  disease,  in  the  course  of  which  its  great 
antiquity  is  established.     The  rest  of  the  volume  is 
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occupied  with  the  Pathology  and  Morbid  Anatomy, 
Incubation,  Influence  of  Sex,  Age  and  Climate,  Symp- 
toms, Diagnosis,  Prognosis  and  Treatment.  In  con- 
clusion, a  very  valuable  chapter  is  furnished  on 
"  How  to  Recognize  a  '  Mad  '  Dog,  Emergencies 
and  How  to  Treat  Them,"  as  well  as  a  very  interest- 
ing chapter  on  the  "Curiosities  of  Literature."  Al- 
together this  small  volume  is  very  valuable,  very 
instructive  and  very  readable. 

The  Student's  Guide  to  Medical  Case  Taking. 
By  Francis  Warner,  m.d.,  Lond.,  m.r.c.p.,  late 
Medical  Registrar  to  the  London  Hospital.  Phila- 
delphia:  Presley  Biakiston,  1881.     Price  $1.7$. 

This  small  book  will  be  of  service  to  hospital  regis- 
trars, and  to  resident  physicians,  whose  chiefs  may 
desire,  or  who  may  themselves  wish  to  preserve 
careful  records  of  interesting  cases.  It  tells  the  inex- 
perienced how  to  go  about  his  work.  Full  instruc- 
tions are  given,  which,  if  carefully  carried  out  by  the 
resident,  will  furnish  his  chief  much  valuable  assist- 
ance in  the  clinical  presentation  of  his  cases  to  the 
students. 

Lectures  upon  Diseases  of  the  Nervous  System, 
Especially  in  Women.  By  S.  Weir  Mitchell, 
m.d.  Philadelphia :  Henry  C.  Lea's  Son  &  Co., 
1881.     Price  $1.75. 

Dr.  Mitchell's  name,  the  world  over,  is  too  thor- 
oughly identified  with  diseases  of  the  nervous  system 
to  need  any  criticism  or  laudation.  The  mere  fact 
of  his  name  being  attached  to  a  work  on  this  subject 
is  a  guarantee  that  the  work  is  worth  reading.  Dr. 
Mitchell  stands  preeminently  high  among  the  few 
specialists  in  this  branch.  This  book  has,  however, 
some  special  claims  to  favorable  consideration,  and 
prominent  among  them  is  the  portion  devoted  to  that 
most  annoying  trouble  in  women,  hysteria.  He  dis- 
cusses the  paralysis  of  hysteria,  hysterical  locomotor 
ataxia,  and  the  mimicry  of  disease,  and  gives  so  very 
much  useful  information  on  these  obscure  subjects,  that 
all  who  can  should  read. 

On  the  Antagonism  between  Medicines  and 
between  Remedies  and  Diseases.  Being  the 
Cartwright  Lectures  for  the  year  1880.  By  Roberts 
Bartholow,  m.a.,  m.d.,  ll.d.  New  York:  D.  Ap- 
pleton  &  Co.,  1881.     Price  $1.25. 

Professor  Bartholow  is  truly  a  wonderful  man.  No 
sooner  is  one  book  through  the  press  and  ready  for 
sale  than  we  see  the  announcement  of  another.  It 
seems  to  be  no  more  trouble  for  this  versatile  author 
to  write  a  book  than  for  an  ordinary  man  to  eat  his 
dinner.  The  most  marvelous  part  of  it,  however,  is 
that  all  his  books  are  so  well  worth  reading.  As  a 
rule,  almost  without  exception,  when  a  man  writes  as 
much  as  Professor  Bartholow  has  done,  the  majority 
of  his  efforts  are  only  applicable  to  the  waste  paper 


basket.  In  this  wonderful  exception  everything  is 
good,  everything  is  instructive,  every  book  is  worth 
reading  and  well  worth  its  price,  and  this  last  volume 
is  no  exception  to  the  rule. 

Dyspepsia  ;  How  to  Avoid  It.  By  Jos.  F.  Edwards, 
m.d.,  Author  of  "  How  a  Person  Threatened  or 
Afflicted  with  Bright's  Disease  Ought  to  Live." 
"Constipation  Plainly  Treated  and  Relieved  With- 
out the  Use  of  Drugs."  Philadelphia:  Presley 
Biakiston,  101 2  Walnut  Street.  1881.  Cloth,  i2mo, 
pp.  87.     Price  75  cents. 

The  author  of  the  little  volume  before  us  gives,  not 
only  in  a  readable  manner,  but  in  an  entertaining 
style,  a  series  of  sound  directions,  based  upon  common 
sense  and  an  acute  personal  observation  as  to  how 
"mankind  in  general"  may  secure  health  and  corres- 
ponding comfort.  Would  that  every  parent  in  the 
land  might  read  this  book,  which  so  forcibly  recalls 
many  sins  of  omission  as  well  as  of  commission,  and 
makes  us  feel  like  apologizing  to  our  gastric  economy. 
Would  that  every  anaemic  clerk  and  chlorotic  seam- 
stress could  be  possessed  of  the  advice  contained  in 
this  volume.  Better  by  far  purchase  this  little  book, 
than  a  bottle  full  of  some  nauseating  medicine. 

In  four  chapters  are  considered  "Food;"  half  the 
world  does  not  know  what  it  is;  second,  describes 
"Digestion,"  a  process  rarely  thought  of;  third, 
"  How  to  Cook  Food,"  and  not  simply  how  to  prepare 
it;  and  lastly,  "  How,  and  What  we  Ought  to  Eat," 
and  by  our  example  teach  our  children  and  others, 
how  to  live  and  prolong  their  lives. 

Many  learned  works  (says  the  author),  have  been 
written  upon  the  treatment  of  dyspepsia,  or  indiges- 
tion, or  imperfect  preparation  of  food;  but  so  far  as 
I  know,  no  one  has  yet  shown  to  the  public  how  to 
avoid  the  greatest  cause  of  dyspepsia,  namely,  im- 
proper eating. 

Therefore,  we  would  most  cordially  recommend 
this  book  as  a  medium  through  which  physicians  may 
instruct  their  patients,  and  the  public  secure  the  way 
to  health  and  happiness.  c.  s.  T. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

— "  A  Practical  Treatise  on  Impotence,  Sterility,  and 
Allied  Disorders  of  the  Male  Sexual  Organs."  By  Samuel 
W.  Gross,  a.m.,  m.d.  Philadelphia :  Henry  C.  Lea's  Son 
&Co.,  1 88 1. 

— "  Chemical  Vade  Mecum  for  Medical  Students."  By 
George  Jones,  F.c.s.     London:  Henry  Kimpton,  1881. 

— Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Wisconsin  for  1879. 

— "  The  Foundation  of  American  Dermatology."  By 
Louis  A.  Duhring,  m.d. 

— "  Ophthalmic  Operations,  with  Remarks  on  After-Treat- 
ment."     By  A.  Sibley  Campbell,  M.D.,  Augusta,  Ga. 

— Transactions,  Medical  Society  of  New  Jersey.  One 
Hundred  and  Fourteenth  annual  meeting,  1880. 
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DERMATOLOGY. 

In  this  age  of  progress  in  everything  which  goes 
to  make  up  the  world,  medicine  stands  out  promi- 
nent. Within  the  past  few  years  enormous  have 
been  the  strides  made  in  this  science,  until  the 
medical  science  of  to-day  bears  hardly  any  resem- 
blance to  that  of  a  century  ago.  It  is  this  won- 
derful advance,  this  enormous  accumulation  of 
accurate  knowledge,  as  we  pointed  out  in  our  last 
issue,  that  has  given  rise  to  the  necessity  for 
specialism  and  specialists  in  medicine.  Before 
many  years  have  passed  we  feel  bold  enough  to 
prophesy  that  several  new  specialties  will  origi- 
nate and  will  receive  recognition.  As  the  knowl- 
edge of  the  science  of  medicine  increases,  it  will 
become  so  huge  and  unwieldy  as  to  render  abso- 
lutely requisite  the  relegation  of  certain  branches 
to  gentlemen  who  will  devote  their  labors  in  an 
especial  manner  to  the  further  elucidation  of  these 
subjects.  Prominent  among  our  recognized  special 
branches  stands  Dermatology.  Probably  no  other 
branch  of  medicine  causes  so  much  annoyance  to  | 
and  so  baffles  the  ordinary  treatment  of  the  gen- 
eral practitioner  as  this  one.  How  often  has  the 
doctor  in  the  course  of  his  practice  been  con- 
fronted  with  a  seemingly  trivial  affection  of  the 
skin.  Confident  of  success  and  rashly  promising 
a  cure,  he  commences  treatment ;  upon  his  second 
visit  he  is  chagrined  to  find  this  slight  affection  no 
better.     Fearing  lest  he  may  not  have  prescribed 


properly,  in  a  short  time  he  changes  his  treat- 
ment, but  receives  no  better  results ;  and  so  on,  he 
changes  and  changes,  until  he  has  tried  all  the 
various  remedies  known  to  him,  and  yet  his  obsti- 
nate little  case  of  skin  disease  is  no  better  nor 
worse  than  when  he  first  saw  it,  but  remains  ag- 
gravatingly  the  same.  Finally,  he  is  compelled 
to  advise  the  services  of  a  competent  dermatolo- 
gist, and  presto,  from  the  beginning  an  improve- 
ment is  observable  and  in  a  short  time  a  complete 
cure  is  effected.  This  is  a  picture  from  life,  and 
has  no  doubt  been  the  experience,  more  than  once, 
of  every  general  practitioner.  Dermatology  is 
now  a  recognized  and  a  most  important  branch  of 
specialism.  It  contains  among  its  votaries  many 
distinguished  names,  living  and  dead.  It  has 
done  and  is  doing  great  service  to  mankind  in  the 
alleviation  of  disease.  Within  the  last  ten  years 
it  has  rapidly  progressed  towards  its  present  high 
standard.  Our  own  country  has  done  much  to 
further  this  progress,  Dr.  Duhring*  saying,  "Es- 
pecially prominent  in  literature  do  we  find  Ger- 
many, England  and  this  country." 

From  this  same  address  we  quote  the  following: 
"With  the  year  1870  our  dermatological  ranks 
were  substantially  strengthened  by  a  number  of 
able  and  zealous  workers,  the  names  of  most  of 
whom  have  since  become  so  familiar  that  it  would 
be  ill  timed  to  refer  to  them  here.  Suffice  it  to 
say,  that  they  were  for  the  most  part  eminently 
qualified,  by  long  study  abroad,  to  enter  upon  their 
labors.  At  this  date,  especially,  the  study  of  skin 
diseases  in  Europe,  more  particularly  in  Vienna, 
with  Hebra,f  Auspitz,  Neumann  and  Kaposi,  in 
Paris,  with  Bazin,  Hardy,  Guibout,  Hillairet, 
Vidal  and  Fournier;  and  in  London,  with  the 
late  Tilbury  Fox,  Hutchinson,  Naylor,  Sims  and 
Fagge,  was  made  both  easy  and  attractive. ' '  The 
periodical  literature  of  dermatology  and  the  assist- 
ance which  journalism   has  furnished  to  its  de- 

*  "The  Foundation  of  American  Dermatology;"   being   the   Presi- 
dent's address,  by  Louis  A.  Duhring,  m.d. 

f  Since  dead. 
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velopment,  is  thus  referred  to  by  the  same  dis- 
tinguished gentleman : — 

"In  1870  an  event  occurred  which  marks  an 
era  in  dermatology  at  large.  I  refer  to  the  publi- 
cation of  the  first  number  of  the  American  Jour- 
nal of  Syphilography  and  Dermatology,  which  was 
issued  in  October  of  that  year,  under  the  editorial 
management  of  Dr.  M.  H.  Henry,  of  New  York. 
The  Journal  was  well  conducted  by  its  editor,  who 
received  valuable  assistance  from  our  dermatolo- 
gists, in  the  form  of  original  articles,  reviews  of 
foreign  books,  translations  and  abstracts.  Its  ap- 
pearance was  the  signal  for  a  more  general  interest 
in  the  subject,  which  many  began  to  find  attract- 
ive. Much  of  the  success  which  American  der- 
matology has  since  achieved  can,  I  think,  be 
traced  more  or  less  directly  to  the  influence  which 
this  journal  exerted  upon  the  profession.  It  was 
carried  on  to  the  completion  of  the  fifth  year. 
The  Photographic  Review  of  Medicine  and  Surgery, 
edited  by  the  late  Dr.  F.  F.  Maury  and  the 
writer,  made  its  appearance  in  the  autumn  of  this 
year,  and,  though  not  specially  devoted  to  derma- 
tology, contained  several  rare  cases  of  skin  dis- 
ease." Again,  he  says,  "The  year  1870  is^-more- 
over,  memorable  for  the  arrival  in  Boston  of  a  valu- 
able dermatological  museum,  consisting  of  dupli- 
cates of  the  more  important  models  in  the  Hopital 
St.  Louis,  Paris."  In  1876  two  professorships  of 
dermatology  were  created,  one  in  the  University  | 
of  Vermont,  the  other  in  the  University  of  Penn- 
sylvania.  1877  gave  birth  to  a  lectureship  on 
skin  diseases  in  the  College  of  Physicians  and  ! 
Surgeons  of  Baltimore  ;  a  department  for  skin  dis-  | 
eases  in  the  Albany  Hospital ;  a  like  department 
and  lectureship  in  the  Woman's  Medical  College 
of  Chicago,  as  also  the  establishment  of  a  male  and 
female  ward  for  diseases  of  the  skin  in  the  Phila- 
delphia Hospital.  In  1878  a  department  for 
diseases  of  the  skin  was  opened  at  the  New  York 
Hospital,  and  the  Nashville  Medical  College  cre- 
ated a  Professorship  of  Dermatology.     In   1879 


Rush  Medical  College  inaugurated  a  department 
for  skin  diseases ;  a  clinical  department  for  derma- 
tology was  established  in  the  University  of  Mary- 
land ;  while  St.  Mary's  Infirmary,  in  St.  Louis, 
opened  a  clinic  for  diseases  of  the  skin.  In  con- 
cluding his  address,  Dr.  Duhring  says  :  "  I  have 
thus  gone  rapidly  over  the  chief  events  and  the 
more  important  literature  of  the  past  decade,  and 
have  endeavored  to  direct  attention  to  the  various 
factors  which  have  been  instrumental  in  rearing 
American  Dermatology.  Its  early  growth  was, 
as  we  saw  on  a  former  occasion,  gradual,  extend- 
ing through  a  series  of  decades ;  but  its  recent 
foundation,  as  it  may,  I  think,  be  very  properly 
termed,  dating  from  about  1870  to  the  present 
time,  has  been  most  rapid.  Its  development 
within  these  years  has  been  indeed  remarkable. 
The  workers  have  been  few  in  number,  but  the 
results  achieved  show  that  a  great  deal  has  been 
accomplished.  Their  labors  have  been  charac- 
terized by  earnestness  of  purpose.  They  have 
striven  on  with  the  one  idea  of  elevating  the  sub- 
ject, of  making  it  a  respected  and  worthy  depart7 
ment  of  medicine,  and  of  placing  it  upon  a  sub- 
stantial groundwork,  and  in  this  they  have  suc- 
ceeded. American  dermatology  is  to-day  recog- 
nized abroad  as  well  as  at  home,  as  evidenced  by 
the  many  flattering  testimonials  which  are  met 
with  frequently  in  the  medical  literature  of  the 
old  world ;  and  this  result  has  been  accomplished 
not  by  one,  two,  or  three  individuals,  but  by  the 
combined  efforts  of  all  who  have  contributed  hon- 
est work.  With  the  material  thus  acquired  our 
dermatology  may  be  said  to  be  soundly  estab- 
lished, with  a  foundation  upon  which  the  future 
may  safely  build.  Carefully  prepared  and  re- 
corded notes  by  reliable  and  trained  observers 
are  invaluable,  and  must  ever  remain  the  chief 
source  of  our  knowledge.  Upon  their  reliability 
depend  their  worth,  and  the  value  of  the  deduc- 
tions which  follow.  And  it  is  with  this  kind  of 
work,  with  facts  rather  than  with  theories,  with 
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cases  rather  than  with  groups  of  disease,  with 
individual  ideas  rather  than  with  generalities,  that 
otir  observers  have  mainly  concerned  themselves. 
Generalization  can  be  of  no  value  without  abun- 
dant data  from  which  to  draw.  Until  recently, 
our  material  has  been  far  too  scanty,  and,  more- 
over, of  too  unreliable  a  character,  to  raise  endur- 
ing systems,  classifications,  and  the  like.  First, 
the  necessary  material,  afterward  the  structure, 
should  be  ever  kept  in  mind. 

With  the  information  already  gathered,  together 
with  that  which  is  being  acquired  at  the  present 
day  so  abundantly,  the  time  is  not  far  distant 
when  such  schemes  may  become  possible.  Until 
then,  let  the  good  work  which  has  been  going 
forward  so  vigorously  of  late  years  be  pursued. 
It  is  of  the  kind  essential  to  progress.  Let  me 
add,  that  dermatology  at  large  has,  from  the  stand- 
point of  to-day,  a  most  promising  if  not  brilliant 
career  before  it,  and  is  capable  of  an  unbounded 
expansion,  the  avenues  to  which  have,  as  yet, 
barely  been  entered  upon.  Let,  therefore,  the 
hope  be  indulged  that  each  year  may  find  the 
corps  of  observers  increased  in  numbers  and  in 
strength,  and  laboring  in  harmony  for  the  ad- 
vancement of  the  profession  and  for  humanity." 
Let  all  of  our  readers  make  a  careful  mental  note 
of  what  Dr.  Duhring  says,  and  then  remember 
that  one  of  the  reasons  for  which  the  "American 
Specialist"  was  founded  and  exists,  is  to  help 
the  progress  of  this  growing  science.  Let  every 
physician  help,  as  far  as  he  can,  the  growth  of 
dermatology.  This  he  can  do  with  very  little 
trouble  to  himself.  Whenever  he  meets  a  rare 
and  interesting  case  of  skin  disease,  one  which  he 
considers  of  sufficient  importance  to  buttonhole 
his  neighbors  about,  and  perhaps  to  report  to  his 
county  society,  let  him  send  a  short  account  of  it 
to  us,  for  insertion  in  our  columns.  Thus  he  will 
contribute  his  mite  to  the  furtherance  of  derma- 
tology. We  prefer  short  articles  and  brief  reports 
of  interesting  cases,  to  lengthy  and  verbose  com- 


munications; they  are  productive  of  more  good 
and  are  better  suited  to  the  size  and  scope  of  our 
journal.  In  conclusion,  we  would  remind  derma- 
tologists that  we  believe  we  are  the  only  journal 
in  this  country  comprehensively  devoted  to  the 
special  branches  of  medicine,  and  we  would  recall 
to  them  what  we  said  in  our  inaugural,  in  the 
April  number,  that  communications  on  special 
subjects  will  be  always  welcome. 


Catarrhal  Conjunctivitis. — Dr.  C.  E.  Michel, 
Professor  of  Ophthalmology  in  the  Missouri  Medical 
College,  contributes  a  paper  on  catarrhal  conjunctivi- 
tis to  the  June  number  of  the  St.  Louis  Coitrier  of 
Medicine.  After  some  general  remarks  on  this  affec- 
tion of  the  eyes,  which  he,  as  well  as  many  others, 
have  noticed  to  be  very  common  in  the  spring,  and 
announcing  his  belief  in  the  epidemic  and  zymotic 
nature  of  this  conjunctival  inflammation,  he  says, 
"  I  will  here  only  summarize  my  management  of 
conjunctivitis,  which,  of  course,  is  modified  to  suit 
mild  or  serious  attacks  Some  cases  get  well  sud- 
denly, and,  so  to  speak,  without  treatment.  I  always 
order  rest  for  both  eyes  in  every  case  ;  shade  them 
moderately  only  when  photophobia  is  present,  but 
exclude  air  and  light  as  little  as  possible.  No  band- 
age whatever  is  allowed  ;  they  keep  the  parts  irritated, 
foul  and  hot.  Secretions  which  escape  from  the  lids 
are  removed  as  often  as  they  re-accumulate,  generally 
with  a  fluid  made  bland  by  the  addition  of  an  emol- 
lient and  common  salt.  Light,  fresh  air  and  exercise 
being  important  hygienic  adjuvants,  my  patients  are 
ordered  to  take  exercise  daily  in  the  open  air,  even 
during  wintry  weather.  I,  myself,  in  the  midst  of  a 
most  violent  attack  of  conjunctivitis,  recently  faced 
blustering  March  winds  daily  (the  thermometer  being 
below  320  F.j,  with  most  grateful  sensations  and  de- 
cidely  beneficial  effects.  The  idea  that  exposure  of 
an  eye  or  other  inflamed  part  to  cold  air  is  dangerous, 
while  cold  water  compresses  are  considered  beneficial, 
is  absurd  ;  dry  cold  is  undoubtedly  less  irritating  to 
the  delicate  structures  involved,  and  a  far  better  con- 
stringer  to  the  tissues  and  capillaries,  hence  I  rather 
court  than  avoid  it,  only  employing  cold  compresses 
at  moderately  long  intervals.  For  this  last  purpose  I 
have  been  in  the  habit  of  using  an  external  appli- 
cation, a  weak  astringent  solution  containing 
opium  ;  I  do  not  regard  it  as  important,  but  it  is  as 
convenient  as  water,  and  the  opium  and  astringent 
probably  help  the  cold  in  diminishing  the  calibre  of 
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the  vessels,  and  thus  assist  in  controlling  the  local 
blood  supply.  Some  bland,  unctuous  preparation, 
also  containing  opium,  is  applied  to  the  margins  of 
the  eyelids  ;  it  serves  to  protect  those  delicate  parts 
from  the  great  irritation  caused  by  the  constant  over- 
flowing of  tears  and  pus,  and  the  consequent  irritating 
application  of  the  handkerchief  or  detergent,  and, 
moreover,  prevents  the  lashes  from  being  glued  to- 
gether during  sleep.  Antiphlogistics  beyond  what 
may  be  found  in  the  preceding,  I  never  employ.  I 
never  use  purgatives,  scarcely  deeming  it  necessary 
to  relieve  a  habitual  constipation  of  ordinary  degree. 
The  diet  of  my  patients  is  properly  regulated,  and  any 
constitutional  condition  deviating  from  a  perfectly 
healthful  or  physiological  standard  receives  due  at- 
tention, for  I  firmly  believe  that  any  self-limited  dis- 
ease occurring  in  a  previously  healthy  individual,  if 
not  interfered  with,  by  either  willful  or  accidental 
noxious  influences,  will  invariably  terminate  favor- 
ably of  itself;  it  follows  that  the  more  nearly  we  are 
able  to  place  the  system  at  a  healthful  standard,  the 
more  we  favor  such  terminations.  General  debility, 
dyspepsia,  anaemia,  struma  or  scrofula,  and  malaria 
are  the  most  frequent  disturbances  calling  for  inter- 
ference. Quinine,  iron,  pepsin,  and  the  preparations 
of  malt  are  the  remedies  most  generally  indicated. 
It  is  to  this  last  judicious  management  of  my  cases, 
combined  with  the  absolute  absence  of  all  irritants,  in 
the  shape  of  collyria,  etc.,  that  I  attribute  the  fact 
that  in  previously  healthy  eyes  I  see  no  proclivity 
toward  that  chronicity  or  relaxed  condition  to  which 
authors  so  uniformly  refer,  and  against  which  they  all 
direct  their  formidable  collyria  and  cauterizations.  If 
no  irritants  be  used,  and  a  moderately  patient  perse- 
verance with  proper  tonics  be  relied  upon,  the  re- 
laxed condition  spoken  of  will  more  surely,  speedily, 
and  thoroughly  disappear,  than  by  the  use  of  any 
local  application.  If  we  ever  discover  a  remedy 
which,  when  externally  applied,  is  perfectly  free  from 
irritating  properties,  while  it  induces  contraction  of 
the  walls  of  the  smaller  vessels  and  capillaries  of  a 
part,  we  will  then  probably  be  in  possession  of  an 
agent  which  will  find  its  application  as  a  collyrium  ; 
it  is  in  this  direction  only  that  we  need  search,  for  all 
known  astringents  act  as  irritants,  and  probably  only 
possess  their  peculiar  power  over  the  involuntary  mus- 
cular fibres  of  the  walls  of  the  blood  vessels  through 
their  peculiar  irritating  properties,  which,  to  my  mind,  is 
a  counter  indication  to  their  use,  and  must  necessarily 
render  them  unsafe  and  absolutely  unfit  as  local  anti- 
phlogistic remedies.  At  one  time  I  had  hoped  for 
much  from  ergot,  but  either  a  defective  method  of  ap- 
plying the  remedy,  or  some  of  its  own  peculiar  prop- 
erties, have  so  far  thwarted  what  would  naturally 
have  been  expected  of  it.     Further  experience  with 


this  valuable  remedy  will,  however,  I  trust,  teach  us 
a  more  efficacious  mode  of  using  it  locally,  and  thus 
give  us  a  valuable  topical  remedy  of  extensive  pos- 
sibilities. 


International  Medical  Congress,  1881. — The 
International  Medical  Congress,  and  the  Internation- 
al Sanitary  Exposition,  meet  in  London  the  second 
of  August,  and  continue  until  the  ninth.  This  Inter- 
national Assembly  is  likely  to  be  the  largest  ever 
held.  Representatives  have  been  sent  from  each  of 
the  several  States  in  all  the  civilized  countries  in  the 
world.  In  addition  to  this,  there  will  be  a  large  num- 
ber of  delegates  from  the  so-called  uncivilized  na- 
tions, as,  for  instance,  the  Sandwich  Islands,  the 
Samoan  Islands,  the  African  and  Hindoo  provinces, 
China  and  Japan.  The  Assembly  in  Philadelphia,  in 
1876,  was  very  large  in  numbers,  and  did  a  credit- 
able amount  of  work,  although  the  publishing  com- 
mittee took  more  than  a  year  in  which  to  issue  the 
transactions.  The  volume,  though  full  of  the  faults 
of  the  secretaries  of  the  various  sections,  is  still  a 
creditable  production.  It  is  a  little  unfortunate  that 
we,  in  this  country,  have  not  taken  sufficient  interest 
in  such  matters.  America  will,  however,  this  year, 
display  a  more  liberal  spirit  than  heretofore.  The 
American  Medical  Association,  alone,  has  sent  dele- 
gates to  the  number  of  her  full  quota.  Dr.  David  W. 
Yandell  and  Dr.  Dudley  S.  Reynolds  are  the  only 
Kentuckians  who  have  received  foreign  commissions 
from  the  American  Medical  Association  this  year, 
and  we  think  it  right  and  proper  that  our  State  Socie- 
ty should  be  represented  in  this  Congress,  and  take 
the  liberty  now  to  suggest  that  the  President  of  the 
State  Society  forthwith  appoint  at  least  two  represen- 
tatives. The  Governor  of  Kentucky  might  very 
properly  nominate  at  least  one  gentleman  for  ap- 
pointment by  the  President  of  the  United  States,  as 
delegate  to  the  International  Sanitary  Congress  and 
Commissioner  to  the  International  Sanitary  Exposi- 
tion, as,  up  to  this  time,  we  believe,  Kentucky  has  pre- 
sented no  representative  to  this  great  Sanitary  Con- 
gress, and  we  fear  President  Garfield  has  not  even  felt 
called  upon  to  appoint  any  very  considerable  num- 
-ber  of  American  Representatives.  Now  the  Interna- 
tional Sanitary  Conference,  which  met  in  Washing- 
ton the  5th  and  12th  of  January,  1881,  signally  failed, 
for  the  reason  that  it  was  composed  largely  of  per- 
sons who,  if  not  positively  ignorant  of  the  laws  of 
sanitary  science,  were  in  no  way  identified  with  the 
interests  of  public  sanitation.  Let  us  hope  the  coming 
Congress  in  London  may  yield  richer  fruits,  and  if,  as 
we  have  often  before  suggested,  our  Stephen  Smith 
Museum  shall  not  be  called  into  active  existence  in 
time  to  take  part  in  the  display  at  the  Parkes  Muse- 
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um  in  London,  let  the  President  of  the  United  States 
send  a  few  gentlemen,  at  least,  as  delegates  to  repre- 
sent this  country  in  so  important  a  matter  as  inter- 
national sanitation,  which  we  are  informed  is  to  con- 
stitute the  chief  basis  of  the  labor  of  the  Commision- 
ers  to  the  approaching  Exhibition. — Med.  Herald, 
Louisville,  July,  1881. 

[Let  the  medical  press  of  Pennsylvania  take  ex- 
ample from  the  Medical  Herald,  of  Kentucky,  and 
devoting  a  certain  space  to  the  interests  of  public 
health,  allow  no  rest  to  our  State  legislators,  until  we 
have  secured  from  them  such  measures  of  public 
sanitation  as  will  make  our  grand  old  Commonwealth 
something  akin  to  England  in  public  health  and  legal 
enactments  for  its  promotion.  Our  State  is  sinfully 
deficient,  and  our  authorities  censurably  negligent  in 
this  direction ;  let,  therefore,  those  who  are  competent 
to  speak  on  such  subjects  bring  to  bear  all  the  influ- 
ence they  can  possibly  muster  towards  the  attainment 
of  this  great,  much  to  be  desired  and  really  necessary 
end.] — Editor. 

Leprosy  in  Key   West,  Fla. — A   correspondent 
of  the  Tribune  recently  sent  what  appears    to  be  a 
somewhat  sensational  account  of  leprosy  at  Key  West, 
Fla.     He  says:  Some  three  years  ago,  while  on  the 
island  of  Key  West,  Fla.,  I  was  surprised  to  find  lep- 
rosy there  in  all  its  horror,  and  making  bold  to  speak 
of  the  matter,  I  was  immediately  condemned  for  at- 
tempting to  injure  the  commercial  prosperity  of  the 
place,  and  particularly  in  destroying  its  reputation  as 
a  resort  of  Northern  invalids.    The  reputation  seemed 
to  dwell  only  in  the  minds  of  the  sanguine,  for  but 
few  invalids  would  risk  their  lives  in  a  place  like  Key 
West,  notorious  for  its  yellow  fever.     However,  I  was 
stationed  at  Key  West  for  six  or  seven  years,  and  can 
confidently  state  that  there  are  many  cases  of  leprosy 
on  that  island,  whole  families  being  afflicted  with  it,  and 
in  several  instances  it  was  found  in  its  worst  form.  No 
provision  is  made  for  the  unfortunates  ;  they  dwell  sur- 
rounded by  the  masses,  intermarrying,  and  die.     To 
strangers  who  happen   to    discover  the  truth,  it  is  a 
source  of  constant  anxiety,  for   one  does  not  know 
when  washed  clothes  may  be  returned  impregnated 
with  the  poison.     This  disease  has  been  thoroughly 
and  undeniably  traced  to  the  English  possessions  in 
the  adjacent  islands.     I  can  assure  you  if  a  cautious 
and  honest  investigation  is  made  in  that  locality,  the 
result  would  astonish  the  people  of  this  country.     A 
selfish  spirit  prompts  the  leading  people  of  that  beau- 
tiful but  poisonous  "island  to  disguise  the  real  state  of 
affairs  existing  there,  and  I  would  take  but  little  com- 
fort in  smoking  a  genuine  Key  West  cigar,  knowing 
of  the  existence  of  these  horrible  facts.     The  summer 
of  1880  in  this  island  is  locally  notorious  for  its  yellow 


fever  horrors  ;  still  the  press  of  this  country  would  lead 
one  to  suppose  there  existed  there  but  a  few  passing 
cases.  Only  Government  officials,  like  myself,  know 
of  these  horrors,  and  strangers  have  been  repeatedly 
lured  there  only  to  find  a  grave.  I  have  no  personal 
interest  in  condemning  Key  West,  but  am  only  pos- 
sessed of  a  desire  to  warn  the  ignorant  and  confiding, 
and  condemn  the  wicked  and  selfish,  who,  being 
saturated  with  the  poison  themselves,  are  reckless  for 
gain  and  indifferent  of  results. — New  York  Med. 
Record,  July  gth,  1S81. 


Pasteur's  New  Disease. — In  a  recent  number  of 
the  Lancet,  we  called  attention  to  the  remarkable 
effects  which  M.  Pasteur  had  obtained  by  inoculating 
rabbits  and  guinea  pigs   with  the  saliva  of  a  child 
which  had  died  from  hydrophobia.  The  animals,  it  will 
be  remembered,  died  thirty-six  hours  after  inocula- 
tion, and  in  their  blood  was  found  a  bacterial  orsran- 
ism,  which  was  quite  peculiar,  which  could  be  culti- 
vated, and  then  produced,  when  inoculated  into  other 
animals,  symptoms  identical  with  those  observed  in 
the  others.     M.  Pasteur  did  not  assert  that  this  was 
the  special  microbic  organisms  of  rabies,  but  he  con- 
sidered that  his  experiments  and  the  microscopical 
characters  of  the   organism  warranted   the  assertion 
that  the  disease  was  not  septicaemia,  but  a  malady 
altogether  new  to  experimental  pathology.     In  order 
to  ascertain  whether  a  similar  affection  can  be  pro- 
duced by  inoculation  of  the   saliva  of  persons  who 
have  died  from  other  common  diseases,  M.  Pasteur 
has  made   some   inoculations  with  such  saliva,  but 
without  any  results.     But  since  the  case  of  hydropho- 
bia was  in  a  child,  M.  Pasteur  applied  to  M.  Parrot 
for  some  saliva  from  children  dying  from   diseases 
which   are   regarded   as    non-specific,  and   received 
some  from  the  bodies  of  three  children,  who  had  died 
the  preceding  day,  from  broncho-pneumonia.    In  rab- 
bits inoculated  with  this  saliva,  there  was  found  pre- 
cisely the  same  organism  as  had  been  discovered  in 
those  which  had  been  inoculated  with  the  saliva  from 
the  case  of  hydrophobia.     He  thinks  it  certain,  there- 
fore, that  this  organism  may  often  be  found,  and  that 
it  is  one  of  those  which  have  their  habitat  in  the  com- 
mencement of  the  alimentary  tract.     Hence,  as  he 
points  out,  it  is  not  in  any  way  connected  with  rabies, 
but  it  is  a  surprising  fact  that  there  should  exist  in  the 
saliva,  at  least  of  children,  a  special  organism,  which 
is  capable  of  causing  so  rapidly  the  death  of  rabbits 
and  dogs,  even  when  inoculated  in  very  small  doses. 
It  is  a  fact  of  very  great  importance  in  the  etiology  of 
diseases  which  may  be  ascribed  to  microscopic  organ- 
isms.— London  Lancet.   Cinci?mati  Lancet  and  Clinic, 
June  11,  1881. 
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Destruction  of  the  Chancre  as  an  Abortive 
Measure  in  Syphilis. — M.Henry  Leloir,  in  along  and 
valuable  paper  ("Annates  de  Derm,  et  de  Syphil.),  re- 
views and  criticises  very  fully  the  different  experiments 
that  have  been  made  on  the  excision  and  destruction  by 
other  means  of  the  initial  lesion  of  syphilis,  with  the 
view  of  preventing  further  development  of  the  dis- 
ease. The  author  also  adds  a  very  complete  bibli- 
ography of  the  subject.  The  oft  quoted  experiments 
of  Auspitz,  Unna,  Kolliker,  and  others,  are  noticed, 
and  their  weak  points  are  well  brought  out ;  the  re- 
sult being  to  show  how  little  evidence  there  is,  up  to 
the  present  time,  that  general  syphilis  can  be  pre- 
vented, or  even  rendered  milder  in  its  course,  by  the 
destruction  of  the  initial  manifestation.  M.  Leloir 
concludes  his  paper  with  a  brief  account  of  a  personal 
interview  which  he  had  with  Ricord  on  the  subject. 
This  portion  of  the  paper  is  particularly  interesting, 
as  it  gives  M.  Ricord's  matured  opinion,  and  shows 
how  entirely  he  has  abandoned  his  former  conviction, 
viz  :  that  the  destruction  of  the  primary  sore  within  a 
short  period  of  its  existence  could  prevent  the  se- 
quence of  general  syphilis.  Ricord  now  says  "that 
he  has  completely  abandoned  the  practice  of  cauter- 
izing or  of  excising  infecting  chancres  ;  that  he  con- 
siders the  destruction  of  the  infecting  chancre  to  be 
absolutely  useless  at  any  period  ;  as  soon  as  it  ap- 
pears, before  its  appearance  even,  syphilis  exists.  If 
the  penis  were  amputated  on  the  appearance  of  the 
infecting  chancre,  syphilis  would  none  the  less  be 
produced." — London  Med.  Record.  Louisville  Med. 
News. 

Eruptions  Produced  by  Benzoate  of  Sodium 
and  Other  Drugs. — Dr.  Rohe  reported  two  cases 
in  which  a  pinkish  eruption  appeared  during  the  use 
of  benzoate  of  sodium.  It  had  the  appearance  of 
erythema,  had  a  well  denned  border,  and  was  ac- 
companied by  itching  and  slight  desquamation.  The 
patients  were  a  boy  with  diphtheria,  and  a  woman 
aged  35.  The  eruption  disappeared  on  the  discon- 
tinuance of  the  remedy.  In  the  second  case  it  was 
made  to  appear  and  disappear  several  times,  by  the 
alternate  use  and  disuse  of  the  remedy.  It  was  very 
likely  to  be  mistaken  for  rotheln  or  measles.  Dr.  I. 
E.  Atkinson  said  this  was  an  important  subject. 
The  eruption  from  quinine,  so  often  observed 
during  the  last  ten  years,  was  overlooked  entirely, 
previously  to  that  time.  In  a  patient  who  had  a  re- 
current attack  of  scarlatina,  it  was  found  that  one- 
half  teaspoonful  of  Huxham's  Tincture  produced 
invariably  scarlet  efflorescence  and  desquamation  of 
the  flakes  of  cuticle.  The  medicinal  cause  of  erup- 
tions is  very  common  and  important,  and  we  should 
be  on  our  guard  for  it.     Dr.  Rohe  also  alluded  to  a 


patient  who  had  a  bullous  eruption  after  taking  the 
iodide  of  potash,  which  had  been  mistaken  by  his 
attending  physician  for  pemphigus,  and  said  that  it 
was  not  generally  known  that  this  form  of  eruption 
was  caused  by  the  agent. — Maryland  Med.  Journal, 
June  15  th,  188  r. 


Naso-Cranial  Osteitis  of  Syphilitic  Origin. — 
The  following  is  a  resume  of  a  lecture  on  the  above 
subject,  by  Professor  Fournier.  1st.  If,  in  the  vast 
majority  of  cases,  syphilitic  nasal  osteitis  does  not 
threaten  life,  it  violates  in  this  respect  the  ordinary 
rule.  This  variety,  osteitis  of  the  roof  of  the  nasal  fos- 
sae, naso-cranial  osteitis,  owes  its  special  gravity  only 
to  its  location. 

2d.  The  danger  of  this  naso-cranial  osteitis  is  a 
repetition  of  the  irradiation  toward  the  organs  con- 
tained in  the  cranial  cavity,  an  irradiation  showing 
itself  anatomically  by  diverse  lesions,  the  chief  and 
most  frequent  being  meningitis,  encephalitis,  ab- 
scesses of  the  brain. 

3d.  Clinically,  these  complications  present  them- 
selves under  two  forms. 

[a)  A  chronic  form,  characterized  by  vague  symp- 
toms of  slowly  progressive  encephalitis,  with  a 
brusque,  or  apoplectiform  termination. 

[b)  An  acute  form,  characterized  by  symptoms  of  a 
marked,  incomplete,  irregular,  but  rapidly  fatal  ence- 
phalitis. 

4th.  These  cerebral  complications  only  rarely  re- 
main absolutely  latent,  as  a  clinical  expression,  and 
end  unexpectedly,  in  a  sudden  manner,  by  fulminate 
apoplexy. — Annates  des  Maladies  de  V  Orielle,  etc., 
May,  188 1. —  Cincimiati  Lancet  and  Clinic,  June  18, 
1881. 


Syphilitic  Iritis. — This  much  feared  complica- 
tion requires  prompt  action.  The  treatment  recom- 
mended by  Mr.  J.  R.  Wolfe,  Surgeon  to  the  Glasgow 
Ophthalmic  Institution  [London  Med.  Times  and 
Gazette,  January  1),  is  as  follows  :  After  the  admin- 
istration of  pil.  hydr.  c.  colocynthidis,  I  order  small 
doses  of  ol.  terebinth.,  one  tablespoonful  three  times 
a  day,  in  syr.  aurantii.  It  was  recommended  by  Dr. 
Carmichael,  and  was  the  favorite  remedy  of  Dr. 
McKenzie.  This  I  continue  for  three  or  four  days, 
with  warm  drinks,  foot  baths,  etc.  Then  I  order  pil. 
hydrar.  c.  quiniae  three  or  four  times  a  day,  and  the 
unguent,  hydrar.  fort.,  into  the  armpit,  one  drachm 
every  evening;  warm  baths  twice  a  week.  When 
the  gums  begin  to  get  tender,  I  discontinue  the  pills, 
and  only  apply  the  unguent  hydrar.  to  the  axilla,  and 
internally,  potassium  iodide  is  ordered.  Should 
symptoms  of  mercurialization  supervene,  I  discon- 
tinue the  ointment  and  keep  the  patient  exclusively 
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to  the  potassium  iodide,  which  may  be  given,  one 
scruple,  three  times  a  day.  The  strong  atropine  so- 
lution, with  the  gray  ointment,  is  continued  for  a 
considerable  time.  The  drops  may  even  be  per- 
severed with  for  a  month  after  the  general  inflamma- 
tory symptoms  have  disappeared. — [Braithwaite  s 
Retrospect,  June,  1881.) 

Pilocarpin  a  Cure  for  Night-Blindness. — 
Pilocarpin  exerts  a  stimulating  influence  upon  the 
retina.  Dr.  Mecklenburg  {Berlin.  Klin.  Woch.)  gives 
this  case :  A  strong  and  healthy  male  prisoner, 
twenty-four  years  old,  who  had  never  previously  suf- 
fered with  his  eyes,  suddenly  became  night-blind  ;  as 
soon  as  dusk  set  in  he  could  see  nothing.  It  was  a 
case  of  hemeralopia.  The  pupils  were  greatly  en- 
larged, but  nothing  else  was  abnormal  about  the 
eyes.  After  the  usual  means  had  been  tried,  Dr.  M. 
injected,  subcutaneously — 

R .  Pilocarpise  muriat.,  gr.  iss 

Aquae  destillatse.  TT^lxxv. 

SiG. — Inject  twenty-five  minims. 

The  improvement  was  immediate,  and  after  the 
third  injection,  the  patient  was  well  [Med.  and  Surg. 
Reporter) . 

The  usual  dose  of  pilocarpin  is  from  one-eighth 
to  one-fourth  of  a  grain.  Half-grain  doses  have  been 
reported  as  given  by  some  experimenters,  without 
any  bad  result ;  but  until  the  drug  becomes  better 
known,  we  counsel  due  caution  in  its  use. — [Louv* 
Med.  News.)     Braithwaite 's  Retrospect. 


most  carefully  examined  for  color  blindness  by  experts. 
The  latest  case  bearing  on  this  subject,  that  has  been 
brought  to  the  attention  of  the  authorities  here,  is  that 
of  the  pilot  of  the  City  of  Austin,  who,  through  mis- 
taking the  color  of  the  buoys  in  the  channel,  lost  the 
vessel  in  the  harbor  of  Fernandina,  Florida,  on  the 
twenty-fourth  day  of  last  April.  Owing  to  the  fortu- 
nate mildness  of  the  weather  no  lives  were  lost,  but 
the  estimated  loss  on  vessel  and  cargo  is  $200.000." — 
Med.  and  Surg.  Reporter. 


Danger  of  Domestic  Remedies  in  the  Ear. — 
Dr.  Henry  Olin  protests  against  the  injudicious  use 
of  such  remedies  as  glycerine,  olive  oil,  laudanum, 
goose  oil,  pork  fat,  boiled  onion,  poultices  of  differ- 
ent kinds,  steaming,  blistering,  and  last  and  least 
dangerous,  blowing  tobacco  smoke  in  the  ear.  In  a 
catarrhal  inflammation,  for  example,  such  applica- 
tions soften  the  tympanic  membrane,  encourage  the 
suppurative  process,  and  soon  result  in  the  matters 
being  discharged  through,  leaving  the  ear  without  a 
protecting  membrane  to  the  delicate  cavity  of  the 
tympanum.  The  treatment  of  such  cases  should  be 
of  a  character  that  destruction  of  the  part  would  not 
be  hastened  by  the  remedy,  and  if  pus  does  form  to 
such  an  extent  that  it  does  not  escape  through  the 
Eustachian  tube,  paracentesis  should  be  performed 
at  an  early  date. — (  Va.  Med.  Mo7ithly  April.)  Braith- 
waites  Retrospect. 

Color.  Blindness  in  Pilots. — In  conversation  on 
the  subject  of  color  blindness,  Supervising  Inspector 
General  of  Steamboats  Dumont,  says,  "  Every  day  de- 
velops additional  proof  that  it  is  necessary  that  pilots 
of  steam  vessels  and  engineers  of  railroads  should  be 


Compound  Digestive  Powder  [Pulvis  digesti- 
vus  Compositus). — This  is  an  old  preparation,  for 
which  formulae  are  to  be  found  in  the  olden  pharma- 
copaeias  and  treatises.  We  append  two  of  them. 
The  first  is  from  the  Military  Pharmacopoeia  of  Co- 
penhagen, 1808,  and  the  second  from  Guibourt, 
1834:- 


R  .     Sulphate  of  potassa, 
Rhubarb, 
Sal  ammoniac, 

Dose. — Half  a  drachm. 

R .     Pov 


^  ij     — 64.00  grm. 

3J    —32.00    " 

3  iv  — 16.00     " 


M. 


'd.  anise  seed, 
coriander,  seed, 
fennel  seed,       aa 
cinnamon  seed, 
lemon  peel, 
orange  peel,       aa 
rhubarb, 

cloves,  aa 

sugar, 
Dose. — Fifteen  to  forty-five  grains. 

A.   K.  H.,  Phila.,  in  Druggist's  Circular.     Louis- 
ville Med.  News,  July  gth,  188 1. 


3  xij  — 48.00  grm. 


311J  — 12.00  grm. 

3J ...—  4-oo  grm. 
viij — 256.00  grm. 


M. 


Oleate  of  Zinc  in  Eczema. — Dr.  Sawyer  re- 
cords his  testimony  in  favor  of  the  efficacy  of  the 
ointment  of  oleate  of  zinc  in  the  treatment  of  eczema. 
He  has  used  the  remedy  for  nearly  six  months,  in  a 
large  number  of  cases  arising  in  hospital  and  private 
practice.  The  author  has  always  used  the  oleate  of 
zinc  made  into  an  ointment,  either  with  vaseline  or 
with  lard.  The  preparation  with  vaseline  he  has 
employed  in  private  practice,  and  that  with  lard,  on 
account  of  its  comparative  cheapness,  for  hospital 
patients.  Vaseline  is  preferable  to  lard,  because  it  is 
not  so  liable  to  change.  Lard  sometimes  disagrees 
with  the  skin.  The  oleate  of  zinc  is  serviceable  in 
the  treatment  of  eczema  capitis  of  children. — [your. 
Mat.  Med.,  April.)     Braithwaite  s  Retrospect. 


Billroth — Cancer  of  the  Stomach. — The  latest 
news  from  Vienna  is  that  all  the  five  cases  of  exsec- 
tion  of  the  pylorus  performed  by  Billroth  and  his 
pupils  are  dead,  except  the  last,  which  we  reported 
two  weeks  ago  as  executed  by  Wolford.  Death  was 
due,  not  to  the  consequences  of  the  operation,  but  to 
a  recurrence  of  the  cancer  in  another  part  of  the  ab- 
dominal cavitv. — Louisville  Med.  News. 
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Fournier,  Alfred.  Syphilis  and  Marriage.  Lectures  De- 
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Lancereaux.  Atlas  of  Pathological  Anatomy.  Translated 
by  W.  S.  Greenfield,  m.d.     70  colored  plates.    4to.    42.00  . 
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Joints.  2d  edition,  much  enlarged.  8vo.  Cloth.  4.20 
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Tumors ;  with  special  reference  to  their  Medical  and  Sur- 
gical Treatment.     8vo.     Over  200  pp.     Illustrated.     3.50 

Rosenthal,  Dr.  J.  General  Physiology  of  Muscles  and 
Nerves.  With  75  wood  cuts.  American  edition.  Inter- 
national Scientific  Series.     i2mo.     Cloth.  1.50 

Searle,  W.  S.,  m.d.  A  New  Form  of  Nervous  Disease. 
i2mo.     138  pp.    .  1.25 

Stirling,  Wm.  A.  Text  Book  of  Practical  Histology.  With 
30  outline  plates  and  27  wood  cuts.     4to.     Cloth.        4.50 

Tylor,  Edward  B.  Anthropology.  An  Introduction  to 
the  Study  of  Man  and  Civilization.  Illustrated.  i2mo. 
448  PP-  2.00 

Tyson,  James,  m.d.  A  Treatise  on  Bright's  Disease  and 
Diabetes,  with  special  Reference  to  Pathology  and  Thera- 
peutics. Also  a  section  on  Retinitis  in  Bright's  Disease,  by 
W.  F.  Norris,  m.d.     8vo.     318  pp.     Illustrated.         3.50 

Wagner,  Clinton,  m.d.  Habitual  Mouth- Breathing.  Its 
Causes,  Effects  and  Treatment.  Square  i2mo.  52  pp. 
Cloth.  .75 


ANNOUNCEMENTS. 

Byford,  Prof.  W.  II.  The  Practice  of  Medicine  and  Sur- 
gery as  Applied  to  Diseases  of  Women.  The  Third  Edi- 
tion, Rewritten  and  Enlarged,  with  new  illustrations. 
8vo.     In  Preparation. 

Glison,  Rodney,  m.d.  Modern  Midwifery.  Issued  under 
the  supervision  of  Dr.  Robert  P.  Harris,  of  Philadelphia. 
129  Illustrations.     8vo.     In  Press. 

Lucas,    Dr.    Just.      Antiseptic    Surgery;    the   Principles, 
Modes  of  Application,  and   Results  of  the  Lister  Dress- 
ing.    Translated  from  the  second  and  revised  edition,  by 
F.  H.  Gerrish,  m.d.     Preparing. 
tPhysician's    Visiting    List  for  1882.     Thirtieth  year  of 
its  publication.     Containing  the  following  New  Features: 
A  New  Table  of  Poisons  and  their  Antidotes.     The  Met- 
ric or  French  Decimal  System  of  Weights  and  Measures. 
Posological  Tables,  showing  the  relation  of  our  present 
system  of  Apothecaries'  Weights  and  Measures  to  that  of 
the  Metric  System,  giving  the  Doses  in  both. 
This  is  a  most  valuable  addition,  and  will  materially  aid 
the  Physician.     So  many  writers  now  use  the  metric  system, 
especially  in  foreign  books  and  journals,  that  one  not  familiar 
with  it  is  constantly  confused,  and  in  many  cases  unable  to 
understand  the  measurements  or  doses. 

SIZES  AND  PRICES. 
For  25  Patients  weekly.     Tucks,  pockets,  and  pencil, 
50 


75 

100 


vols. 


^  Jan.  to  June 
(  July  to  Dec. 


.  .  .  $1 

OO 

I 

25 

I 

50 

2 

oc 

2 

SO 

.,  it  i         ^  [an.  to  June  )        ,, 

100  2VoIs-      Only  to  Dec.  \ 

INTERLEAVED   EDITION. 

For  25  Patients  weekly,  interleaved,  tucks,  pockets,  &c. 

"     2  vols.      Uan.  tojune 


50 


1  25 
1  50 


July  to  Dec. 


"  It  is  certainly  the  most  popular  Visiting  List  extant." — 
IV.  Y.  Medical  Journal. 

"  Its  compact  size,  convenience  of  arrangement,  durability, 
and  neatness  of  manufacture  have  everywhere  obtained  for 
it  a  preference." — Canada  Lancet. 

"  For  completeness,  compactness,  and  simplicity  of  ar- 
rangement it  is  excelled  by  none  in  the  market." — New 
York  Medical  Record. 

Wolfe,  J.  R.,  m.d.     A  Practical  Treatise  on  Injuries  and 
Diseases  of  the  Eye.     Profusely  Illustrated.     In  Press. 


September  i,~! 
1881.        J 


THE  AMERICAN  SPECIALIST 


129 


LECTURES      ON     THE     PATHOLOGICAL 
ANATOMY  OF   THE  SKIN. 

BY    JAMES    TYSON,    M.D., 

Professor  of  General  Pathology  and  Morbid  Anatomy  in  the  University 
of  Pennsylvania. 

Delivered  at  the  University,  May  6th,  1881. 

Reported  by  Louis  J.  Lautenbach,  m.d. 

Lecture  V. — Morbid  Growths  of  the  Skin  (Continued). 

Continuing  the  subject  of  tumors,  we  have  a 
myxoma  and  lipoma  found  m  the  deeper  parts  of 
the  derm  and  in  the  subcutaneous  connective 
tissue ;  occasionally  we  find  also  cavernous  tumors, 
in  which  the  vessels  are  dilated,  really  angeiomata. 

The  glandular  carcinoma,  as  distinguished  from 
the  epithelial  carcinoma,  is  found  in  the  skin  rather 
rarely,  and  when  found,  is  always  secondary,  either 
per  contiguum,  or  by  metastasis.  In  the  former 
instance  a  deep-seated  cancer  of  muscle,  bone,  or 
gland,  extends  outwardly,  and  thus  involves  the 
skin  secondarily.  In  the  latter  instance  the  local 
disease  may  be  looked  upon  as  a  part  of  a  general 
carcinomatosis,  since  the  skin  is  seldom,  if  ever, 
involved,  until  many  organs  are  secondarily  af- 
fected. 

A  form  of  cancer  of  the  skin  which  is  the  re- 
sult of  growth  by  continuity,  is  the  "ivory  can- 
cer," or  the  carcinoma  "en  cuirasse "  of  the 
French  pathologists.  In  this  form  the  whole  of 
the  front  of  the  chest  is  dotted  with  carcinomatous 
nodules,  which  extend  from  a  primary  cancer  of 
the  breast  and  give  rise  to  an  appearance  which 
has  suggested  the  French  name. 

We  have  next  to  consider  a  set  of  morbid  growths 
of  the  skin,  which  are  chiefly  composed  of  granu- 
lation tissue,  whence  the  name  granulation  tumors, 
suggested  by  Virchow.  They  include  gummy 
tumor  of  syphilis  and  leprosy.  Both  are  tubercu- 
lar specific  growths,  the  result  of  a  specific  causa- 
tion, and  after  a  certain  stage  of  development  is 
reached,  present  certain  anatomical  peculiarities. 

They  differ  further,  in  the  fact  that  while  the 
syphilitic  product  is  rapid  in  its  course,  the  pro- 
duct of  leprosy  is  for  a  long  time  seemingly  unde- 
cided as  to  whether  it  should  break  down  or  or- 
ganize, but  sooner  or  later  both  undergo  suppu- 
ration and  fatty  metamorphosis. 

To  take  up  the  syphiloderm  first,  you  will  recall 
the  general  characters  of  the  gumma,  from  the 
description  given  in  my  winter  course  of  lectures. 


Several  foci  of  granulation  tissue  occur,  surrounded 
by  larger  areas  of  new  formation,  the  central  foci 
exhibiting  a  tendency  to  fatty  metamorphosis  of 
the  cells,  and  a  mucous  degeneration  of  the  inter- 
cellular substance  constituting  the  so-called  cheesy 
degeneration. 

The  gumma  of  the  skin  differs  from  that  of  the 
internal  organs,  in  its  more  rapid  course,  and  by 
the  fact  of  its  occurrence  being  usually  multiple. 
Thus,  in  the  liver  it  is  not  unusual  to  find  a  single 
solitary  tumor  in  the  organ,  or  a  few  scattered 
here  and  there  :  while  in  the  skin  you  find  a  num- 
ber of  hard  nodules  about  the  size  of  a  pea,  cheesy, 
hard  to  the  touch,  and  although  not  always  elevated 
above  the  surface  of  the  skin,  nevertheless  easily 
felt  as  hard  nodules  beneath  the  epiderm,  or  in 
the  cutis  itself.  The  gummy  tumor  of  the  skin 
may  also  occur  singly,  when  it  is  usually  larger  in 
size,  but  pursues  the  same  course.  The  multiple 
growths  preferably  occur  on  the  face,  but  may 
also  occur  upon  the  back,  and  more  rarely  the 
extremities.  The  solitary  gumma  is  found  any- 
where on  the  body,  but  prefers  the  looser  and 
softer  tissues,  as  the  flexor  surfaces.* 

The  primary  hardness  is  a  conspicuous  feature, 
yet  subsequently  the  growth  softens.  This  soften- 
ing is  brought  about  by  the  process  of  fatty 
metamorphosis  and  suppuration  alluded  to.  Cells 
proliferate  rapidly  and  undergo  fatty  metamor- 
phosis, and  the  imperfectly  formed  intercellular 
substance  undergoes  mucous  degeneration.  The 
nodule  ruptures  and  the  contents  are  discharged. 
An  ulcer  is  formed,  the  walls  of  which,  to  the 
extent  of  a  line,  are  infiltrated  with  young  cells 
of  the  same  character.  The  solution  is  more 
rapid  than  the  new  formation,  and  the  ulcer  keeps 
on  growing  larger  and  larger,  unless  limited  by 
specific  treatment ;  which,  by  the  way,  is  a  thera- 
peutic test.  The  syphilitic  ulcer  heals  under  the 
use  of  iodide  of  potassium,  while  the  leprous 
ulcer  remains  unhealed.  The  cicatrix  resulting 
from  the  healing  of  a  syphilitic  ulcer  is  charac- 
terized by  its  tendency  to  contract,  become  less 
distinct,  and  even  disappear. 

*  The  tubercular  gummatous  syphilide  is  here  placed  in  a  single  cate- 
gory, after  Rindfleisch,  the  basis  oeing  a  histological  one.  Oi.her  au- 
thors, as  Duhring,  make  two  divisions,  to  one  of  which  he  applies  the 
name  syphiloderma  tuber culosum.  This,  he  says,  may  be  single  or 
multiple,  usually  the  latter,  and  invades  most  commonly  the  face,  back, 
and  more  rarely  the  extremities.  The  second  alone  he  calls  sjrphilo- 
derma  gummatosum,  which  he  says  rarely  exists  in  numbers  :  occasion- 
ally only  is  it  multiple,  and  it  may  occur  in  any  part  of  the  body. 


ijo 


THE  AMERICAN  SPECIALIST. 


[ 


September  x, 
1881. 


In  the  visits  which  some  of  you  have  occasion  to 
make  to  the  library  of  the  College  of  Physicians, 
you  may  have  seen  in  one  of  the  cases  the  photo- 
graph of  a  boy,  hideous  in  aspect,  from  the  rava- 
ges on  his  face  of  syphilitic  lupus.  Alongside  of 
this  you  will  see  the  picture  of  a  tolerably  good- 
looking  boy,  the  same  individual  after  anti-syphi- 
litic treatment. 

There  are  some  modifications  of  syphilitic 
lupus,  as  the  effects  of  the  ulcerated  gummy 
tumors  is  also  called,  due  to  differences  in 
the  size  and  depth  of  the  ulcers ;  they  are  apt  to 
arrange  themselves  concentrically,  resulting  in 
disc-like  ulcers,  which,  in  consequence  of  healing 
in  the  centre,  become  annular.  Hence  the 
term  lupus  syphiliticus  serpiginosus.  The  term 
lupus  syphiliticus  exulcerans  is  applied  where  the 
nodule,  being  large,  has  resulted  in  a  deep-seated 
excavation.  The  term  lupus  syphiliticus  hypertrophi- 
cus  is  used  where  there  is  in  the  first  place  an  abund- 
ant connective  tissue  basis,  in  which  the  small  and 
isolated  nodules  are  seated. 

The  next  of  the  family  we  have  been  considering 
is  leprosy.  Here,  again,  we  have  the  same  essential 
inflammatory  tubercular  new  formation  constitut- 
ing the  initial  stage. 

Macroscopically  it  presents  an  appearance  like 
the  syphilitic  lupus  of  the  skin.  The  hands  and 
the  face  are  favorite  seats.  The  new  growth  ap- 
pears in  the  form  of  nodules,  of  which  some  are 
small,  others  are  as  large  as  a  walnut.  These  may 
be  preceded  by  an  eruption  of  blebs  and  yellow- 
ish or  brownish  macules.  The  maculae  may  occur 
upon  any  part  of  the  body,  but  most  commonly 
on  the  trunk  and  extensor  surfaces  of  the  extremi- 
ties. As  a  consequence  of  the  large  size  of  the 
nodules  the  deformity  and  horrible  appearance  is 
much  more  marked. 

The  leprous  nodules  are  characterized  by  the 
absence  of  hair  upon  them,  even  when  situated 
in  the  hairy  scalp,  and  loss  of  sensation  in  the 
parts  involved.  The  former  results  from  an  en- 
croachment of  the  embryonic  tissue  upon  the 
hair  and  sebaceous  follicles,  as  a  result  of  which 
the  nutrition  of  the  hair  is  interfered  with  and  it 
wastes.  The  latter  is  ascribed  to  the  involvement 
of  nerves  by  the  new  growth.  This  anaesthesia 
is  a  very  characteristic  symptom  of  leprosy, 
the  most  extensive  destructive  processes,  involv- 


ing even  the  disarticulation  of  limbs,  being  pain- 
less. 

Up  to  the  point  of  nodule  formation  the  re- 
semblance to  the  tubercular  syphilide  may  be 
close.  But  here  it  ceases.  For,  instead  of  under- 
going softening  and  suppuration  in  the  course  of 
a  few  weeks,  or  months,  the  tubercular  condition 
is  maintained  for  years  before  softening  sets  in. 
After  years,  however,  the  same  regressive  meta- 
morphosis and  suppuration  set  in.  The  leprous 
ulcer  produces  a  thin  sanious  pus,  which,  drying, 
produces  a  brownish  crust.  Given  this  condition 
the  leprous  person  becomes  one  of  the  most  hide- 
ous of  objects. 

Having  its  habitat  in  the  Sandwich  Islands  and 
Southern  Asia,  the  Pacific  coast  of  the  United 
States,  in  consequence  of  its  proximity  to  those 
islands,  has  been  more  or  less  invaded.  Indeed, 
I  believe  there  is  in  San  Francisco  a  hospital  for 
lepers. 

It  is  a  contagious  disease,  at  any  rate  it  is  gener- 
ally so  considered;  although  its  contagion  isMif- 
ferent  from  that  of  syphilis,  in  that  the  secretion  of 
the  syphilitic  gumma  will  not,  if  inoculated,  re- 
produce the  syphilitic  product ;  it  is  thought 
that  the  leprous  product  does  give  rise  to  its  pecu- 
liar local  product,  although  the  contagion  does 
not  always  spread ;  only  a  few  days  ago,  in  read- 
ing the  proceedings  of  a  California  Medical  So- 
ciety, the  members  of  which  had  had  experience 
with  leprosy,  there  were  those  who  disputed  its 
inoculability.  The  instance  was  quoted  of  a 
woman  who  married  three  lepers  successively,  and 
nursed  each  of  them  until  death  relieved  them, 
while  she  escaped  unharmed. 

A  second  form  of  leprosy  is  described  as  lepra 
ancesthetica,  -  which  may  occur  alone,  or  in  con- 
junction with  the  tubercular  form.  In  the  begin- 
ning, hyperaesthesia  of  the  skin  may  be  present,  but 
sooner  or  later  anaesthesia  sets  in,  first  in  the  pig- 
mented places,  whence  it  extends  to  non-pigmented 
portions.  Sooner  or  later  the  skin  begins  to  at?-ophy 
and  become  wrinkled;  the  wasting  extends  to  the 
muscles,  the  hair  and  nails  are  altered  and  often 
shed,  the  fingers  and  toes  become  contracted  and 
distorted.  Still  later,  the  bones  even  are  attacked, 
the  joints  opened  and  disarticulated,  while  the 
fingers,  toes,  and  even  hands  and  feet,  may  drop 
off. 
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GALVANO-CAUTERY  IN  HYPERTROPHIC 
NASAL  CATARRH. 

BY  CARL  SEILER,  M.D., 
Of  Philadelphia. 

The  majority  of  patients  afflicted  with  nasal 
catarrh  that  come  under  the  notice  of  the  phy- 
sician suffer  from  what  is  very  aptly  termed 
hypertrophic  catarrh,  a  form  of  the  disease  in 
which  portions  of  the  lining  mucous  membrane 
have  become  hypertrophied  to  such  an  extent  as 
to  produce  either  complete  or  partial  stenosis  of 
the  nasal  cavities.  These  swellings  may  be 
situated  at  the  anterior  portions  of  the  turbinated 
bones,  thus  occluding  the  anterior  nares,  or  they 
may  be  found  hanging  from  the  posterior  portion 
of  the  turbinated  bones,  filling  up  the  posterior 
orifice  of  the  nares,  and  are  prone  to  bleed.  In 
either  case  the  symptoms  are  the  same,  viz  :  par- 
tial or  complete  inability  on  the  part  of  the 
patient  to  breathe  through  his  nose,  very  little  if 
any  discharge  from  the  anterior  nares,  but  a 
copious  flow  of  thick,  tenacious  mucus  into  the 
pharyngeal  cavity,  causing  constant  hawking  to 
remove  it,  frequent  attacks  of  severe  frontal  head- 
ache, irritation  of  the  pharynx  and  larynx,  often 
amounting  to  chronic  inflammation,  and  besides 
a  feeling  of  malaise,  a  more  or  less  pronounced 
oppression  in  the  chest.  The  voice  of  the  patient 
has  a  peculiar  nasal  sound,  by  which  the  trouble 
can  be  diagnosed  by  a  practiced  ear,  often 
without  an  examination  of  the  parts.  It  is  not 
-difficult  to  explain  all  these  symptoms  when  we 
take  into  consideration  that  there  exists  an  ob- 
struction to  the  free  ingress  and  egress  of  air  in 
the  nasal  cavities,  and  we  cannot  hope  to  relieve 
our  patients  of  these  symptoms  unless  we  remove 
the  obstructions.  That  this  cannot  be  done,  in 
the  majority  of  cases,  at  least,  by  internal  medica- 
tion or  local  application  of  astringents,  has  been 
clearly  demonstrated  by  the  failure  of  this  treat- 
ment in  :o  many  cases  that  the  general  public 
firmly  believes  nasal  catarrh  to  be  absolutely  in- 
curable. Of  late  surgeons  have  attempted  to  re- 
move these  hypertrophies  with  caustics,  the  for- 
ceps or  the  knife,  but  the  pain  inflicted  by  these 
operations  as  well  as  the  not  infrequent  inflam- 
matory complications  following  them,  has  de- 
terred both  patients  and  physicians  from  making 
use  of  them  after  a  few  trials.     This  does,  how- 


ever, not  apply  to  gal vano -cautery  properly  and 
carefully  used,  and  we  have  in  this  agent  a  safe 
and  satisfactory  means  to  get  rid  of  the  obstruc- 
tions in  the  nose. 

I  am  in  the  habit  of  using  the  galvano-cautery 
knife  in  those  cases  in  which  the  swellings  are 
situated  in  the  anterior  nares  in  the  following 
manner  :  after  having  brought  the  hypertrophied 
portion  of  the  mucous  membrane  into  view,  by 
means  of  a  rubber  speculum,  shaped  like  the  or- 
dinary ear  speculum,  but  somewhat  flattened  at 
the  narrow  end,  I  introduce  through  it  the  gal- 
vano-cautery knife,  and  cut,  with  it  at  a  cherry 
heat,  across  the  swelling,  making  the  incision  deep 
enough  to  penetrate  through  the  mucous  mem- 
brane into  the  subjacent  cavernous  tissue.  I  then 
remove  the  platinum  loop,  still  glowing,  for  if  it 
is  allowed  to  cool  while  in  contact  with  the 
tissue  it  is  apt  to  stick  to  it,  causing  pain  and 
hemorrhage,  and  wash  out  the  nostril  with  a 
spray  of  Dobell's  solution,  after  which  I  intro- 
duce a  powder  composed  of  pulv.  acaciae,  drm.  j, 
bismuth  subnit.,  drm.  ij,  and  morph.  sulph.,  grs. 
xx,  and  do  no  more  at  the  same  sitting,  but  re- 
peat the  operation  at  the  interval  of  several  days, 
until  the  hypertrophy  has  disappeared  and  the  air 
passes  freely  through  the  nostril  without  giving 
rise  to  any  noise. 

I  use  the  nasal  speculum  in  preference  to  the 
usually  employed  nasal  dilator,  as  it  serves  a 
double  purpose  in  bringing  the  part  to  be  oper- 
ated upon  into  view  and  also  in  protecting  the 
other  parts  during  the  introduction  and  removal 
of  the  glowing  knife,  for  it  is  somewhat  difficult 
not  to  touch  some  portion  of  the  nasal  cavity 
without  such  a  protecting  shield.  The  knife  should 
be  at  a  cherry  heat  when  the  incision  is  made, 
then  there  will  be  no  hemorrhage  and  scarcely 
any  pain,  but  if  the  heat  is  too  great  considerable 
bleeding  will  follow  the  incision,  and  if  the  loop 
is  not  hot  enough  the  pain  will  be  severe.  The 
immediate  result  of  the  incision  is  the  formation 
of  an  eschar  and  of  acute  inflammation  surround- 
ing the  burned  portion  of  the  mucous  membrane, 
which  stands  in  a  direct  relation  to  the  extent  of 
the  burn,  and  which  will  spread  over  the  whole 
nasal  cavity,  producing  a  more  or  less  severe 
coryza,  if  not  counteracted.  If,  therefore, 
too  much  is  attempted  at  one  sitting  the  in  flam- 
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mation  may  be  so  severe  as  to  be  unmanageable, 
and  cases  are  on  record  in  which  the  outer  integu- 
ments of  the  nose  and  face  have  become  involved 
in  an  erysipelatous  inflammation  in  consequence 
of  too  much  tissue  having  been  destroyed  in  the 
nasal  cavity  at  one  sitting.  In  order  to  prevent 
the  inflammation  from  spreading  and  producing 
coryza  I  introduce  some  of  the  bismuth  powder 
into  the  nasal  cavity,  by  means  of  an  insufflator, 
with  a  view  to  cover  the  wound  and  protect  it 
from  the  air  and  dust ;  and,  in  this  way,  almost 
invariably  succeed  in  saving  my  patients  the 
annoyance  of  a  severe  cold  in  the  head.  I  have 
used  this  same  preparation  in  cases  of  hay  fever 
with  very  gratifying  results.  The  ultimate  re- 
sult of  the  cauterization  of  these  hypertrophies 
is  the  formation  of  a  band  of  cicatricial  tissue, 
possessed  of  considerable  contractile  power,  which, 
when  fully  formed,  binds  down  the  swelling  and 
prevents  the  stenosis.  According  to  the  size  of 
the  swelling,  from  three  to  eight  or  ten  inci- 
sions will  be  necessary  to  obtain  the  desired  re- 
sult. 

Subsequent  incisions  into  the  hypertrophic  por- 
tions of  the  nasal  mucous  membrane  should  never 
be  attempted  until  the  eschar  and  acute  inflamma- 
tion resulting  from  the  previous  burning  have  dis- 
appeared, and  it  is  impossible  to  state  any  given 
time  when  the  operation  should  be  repeated,  for 
the  length  of  time  that  the  scab  remains  varies 
greatly  in  different  individuals. 

The  so-called  posterior  hypertrophies,  those 
that  are  situated  on  the  posterior  portions  of  the 
turbinated  bones,  unless  they  are  small  and  can 
easily  be  seen  through  the  anterior  nares,  may  be 
more  effectually  and  satisfactorily  removed  by 
means  of  Jarvis'  wire  snare. 

It  is  self-evident  that  the  removal  of  the  ob- 
structions in  the  nares  will  produce  a  beneficial 
result.  But  we  should  follow  up  the  advantage 
gained  and  endeavor  to  remove  the  chronic  in- 
flammation of  the  mucous  membrane  which  gave 
rise  to  the  swellings,  by  the  appropriate  treatment 
with  astringent  solutions  introduced  in  the  nares 
in  the  form  of  sprays. 

A  short  report  of  two  rather  remarkable  cases 
of  hypertrophic  catarrh  which  lately  came  under 
my  care  will  illustrate  this  short  sketch  of  the 
operative  treatment  of  nasal  catarrh. 


Case  i. — Mr.  C.  H.,  a  medical  student,  con- 
sulted me  in  regard  to  some  nasal  trouble,  and 
stated  that  for  at  least  eighteen  months  he  had 
been  unable  to  breathe  through  his  nose  at  night, 
and  that  lately,  even  in  daytime,  he  was  troubled 
with  an  obstruction  in  his  nose,  expressing  the 
belief  that  he  was  suffering  from  nasal  polypi. 
He  also  complained  of  constant  dropping  of  te- 
nacious mucus  into  the  pharynx,  of  an  irritation 
of  the  larynx,  hoarseness  of  the  voice  after  read- 
ing aloud,  and  a  sense  of  oppression  in  the  chest. 
He  seemed  very  low  spirited  and  anxious  about 
his  general  health. 

On  examination,  I  found  the  left  nostril  almost 
entirely  occluded  by  a  large  sessile  swelling,  situ- 
ated near  the  anterior  portion  of  the  lower  turbi- 
nated bone  and  pressing  against  the  septum.  On 
introducing  a  probe  and  pushing  the  swelling 
away  from  the  septum,  I  saw  that  the  contact  of 
the  two  surfaces  had  given  rise  to  a  shallow  ulcer 
on  the  septum.  The  right  nostril,  also,  was  oc- 
cluded by  a  hypertrophic  condition  of  the  mucous 
membrane  covering  the  lower  turbinated  bone, 
but  not  to  the  extent  seen  in  the  left  nostril.  A 
rhinoscopic  examination  revealed  no  posterior 
hypertrophies,  but  showed  the  mucous  membrane 
of  the  posterior  nares  and  the  vault  of  the  pharynx 
to  be  covered  with  tenacious  mucus.  The  larynx 
was  in  a  state  of  subacute  inflammation.  An  ex- 
amination of  the  chest  revealed  no  evidences  of 
the  disease  in  the  lungs. 

The  treatment  in  this  case  consisted  in  washing, 
out  the  nasal  cavities  with  Dobell's  solution,  and 
making  incisions  into  the  swellings  with  the  gal vano- 
cautery  knife,  which  was  repeated  every  two  days. 
In  the  course  of  three  weeks  the  hypertrophies  had 
been  reduced  to  such  an  extent  that  the  patient 
insisted  upon  it  that  he  was  entirely  well,  all  the 
subjective  symptoms  having  disappeared.  The 
hyperemia  of  the  mucous  membrane  lining  the 
nasal  cavities  which  still  remained  was  treated 
with  astringent  solutions  introduced  with  a  spray, 
which  the  patient  was  directed  to  do  himself,  and 
at  the  present  writing  he  declares  that  none  of 
the  symptoms  have  returned.  This  case  is  re- 
markable on  account  of  the  short  time  within 
which  the  hypertrophies  were  completely  reduced. 

Case  2. — Samuel  N.,  a  salesman  in  a  dry  goods 
store,  consulted  me  toward  the  latter  part  of  April 
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of  the  present  year,  in  regard  to  his  throat.  He 
stated  that  for  more  than  two  years  he  had  had 
a  dry,  tickling  cough,  a  great  deal  of  hawking  and 
spitting,  especially  in  the  mornings,  frontal  head- 
ache, oppression  in  the  chest,  and  shortness  of 
breath,  on  slight" exertion,  and  complete  inability 
to  breathe  through  his  nose  at  night.  He  was 
greatly  alarmed  about  himself,  on  account  of,  as 
he  stated,  a  copious  hemorrhage  from  his  lungs 
several  days  before  I  saw  him.  He  appeared 
emaciated,  and  on  inquiry  I  found  that  he  had  lost 
considerable  weight  during  the  last  few  months. 
His  voice  was  so  devoid  of  all  nasal  resonance, 
that  I  at  once  suspected  complete  nasal  stenosis 
might  be  the  cause  of  all  the  symptoms,  and  an 
examination  fully  confirmed  this  hasty  diagnosis 
of  the  case,  for  I  found,  not  only  both  nostrils 
obstructed  by  anterior  hypertrophies,  but  dis- 
covered also,  by  means  of  the  rhinoscopic  mirror, 
two  large  posterior  hypertrophies  filling  up  the 
posterior  nares,  one  of  which  showed  traces  of 
having  bled  recently.  In  the  larynx,  I  found 
chronic  inflammation  of  the  mucous  membrane, 
and  a  slight  abrasion  in  the  inter-arytenoid  space. 
Both  tonsils  were  greatly  hypertrophied.  An  ex- 
amination of  the  lungs  revealed  slight  prolonga- 
tion of  the  expiratory  sounds  and  a  few  moist  rales 
in  the  apex  of  the  left  lung. 

I  decided  first  to  remove  the  posterior  hyper- 
trophies with  Dr.  Jarvis'  wire  snare,  then  to 
ablate  the  tonsils  and  finally  reduce  the  anterior 
hypertrophies  with  the  galvano-cautery.  I  at 
once  proceeded  to  introduce  the  snare,  and  suc- 
ceeded in  removing  one  of  the  posterior  hyper- 
trophies, without  the  slightest  hemorrhage,  and 
very  little  pain,  thanks  to  the  admirable  instru- 
ment used.  A  few  days  later  I  removed  the  other 
tumor  in  the  same  manner,  and  immediately  after 
the  operation  the  patient  stated  that  he  felt  great 
relief  from  the  oppression  in  the  chest.  In  turn, 
the  tonsils  were  ablated  and  the  galvano-cautery 
applied  to  the  anterior  hypertrophies,  which  in  the 
course  of  a  few  weeks  were  greatly  reduced  in 
size.  With  the  opening  up  of  the  nasal  passages 
the  laryngeal  and  pulmonary  symptoms  gradually 
subsided,  and  the  patient  by  the  end  of  June  had 
regained  his  former  good  health. 

The  reports  of  cases  of  hypertrophic  catarrh  in 
which  the  galvano-cautery  has    been  used  with 


satisfactory  results  might  be  multiplied  indefi- 
nitely, but  I  trust  that  the  above  short  notes  of 
two  cases  are  sufficient  to  show  the  advantages 
which  this  agent  possesses  in  the  treatment  of 
such  cases,  over  the  forceps,  knife,  or  other  caus- 
tics. Carl  Seiler,  m.d., 

1346  Spruce  Street. 


RUPTURE  OF  THE  DRUMHEAD  FROM   A 
BOX  ON  THE  EAR.     RECOVERY. 

Conservatism  is  one  of  the  most  essential  vir- 
tues that  a  physician  can  be  endowed  with,  if  he 
will  only  practice  it.  I  present  a  case  that  was 
left  entirely  to  nature,  a  complete  cure  being  the 
result,  where,  if  medical  interference  had  been 
instituted,  such  as  is  set  forth  in  the  text  books, 
and  followed  out  to  the  letter,  the  injury  would 
have  been  aggravated  and  recovery  prolonged, 
and  probably  the  result  would  not  have  been 
nearly  so  satisfactory. 

Mr.  J.,  aged  twenty-two,  called  on  me  one  af- 
ternoon last  February  for  consultation,  stating 
that  in  the  morning,  with  a  companion,  he  had 
been  indulging  in  the  innocent  amusement  of 
"  boxing"  and  that  his  antagonist  had  struck  him 
a  rather  severe  blow  on  the  left  ear,  and  since 
then  there  had  been  a  ringing  in  the  left  ear,  to- 
gether with  a  smarting  pain  in  the  same. 

Status  Prcesens. — Patient  has  had  no  dizziness 
or  vertigo  since  receiving  the  blow,  but  his  coun- 
tenance wore  the  expression  of  pain  and  anxiety. 
My  watch  was  heard  in  the  right  ear  normally, 
(distance  five  feet);  in  the  left  ear  hearing  was  re- 
duced to  a  little  less  than  half.  Otoscopic  exam- 
ination of  the  right  ear  showed  it  to  be  normal. 
In  the  left  the  membrana  tympani  presented  a  clean, 
straight  incision  or  fissure,  about  one-eighth  of  an 
inch  (three  mm.)in  length,  the  centre  of  the  wound 
behind  the  insertion  of  the  handle  of  the  malleus, 
the  direction  almost  in  the  vertical  plane  extend- 
ing into  the  posterior  superior,  and  posterior  in- 
ferior quadrant.  The  edges  of  the  fissure  were 
moist,  but  no  hemorrhage  had  occurred.  When 
I  directed  him  to  perform  the  Valsalvian  method, 
the  air  whistled  through  the  fissure  and  forced 
through  a  thin  serous  substance,  making  the 
edges  more  moist,  but  not  enough  accumulated 
to    form   a   drop.     The  surfaces  adjusted   them- 
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selves  perfectly,  when  the  middle  ear  was  not  in- 
flated, and  nothing  was  visible,  save  the  dark, 
thread-like  fissure.  The  external  meatus  was  in  a 
dry  condition,  with  some  impacted  cerumen  ad- 
herent to  the  sides,  the  healthy  cerumen  being 
suppressed.  The  posterior  pharyngeal  wall  was 
covered  all  over  with  a  dense  coating  of  muco- 
pus,  upon  the  removal  of  which  the  surface  pre- 
sented a  granular  condition.  The  posterior 
parts  of  the  turbinated  bones  showed  no 
hypertrophy ;  the  tonsils  showed  a  slight 
hypertrophy.  The  patient  denied  ever  hav- 
ing had  any  aural  disease ;  that  he  never 
noticed  even  the  slightest  impairment  in  his  hear- 
ing ;  has  had  most  of  the  diseases  incident  to 
early  life,  but  no  sequela  has  followed  any  of 
them.  The  throat  is  very  susceptible  to  cold, 
and  is  sore  if  he  gets  the  least  cold.  His  business 
is  such  as  places  him  in  acid  fumes  more  or  less  of  his 
time,  and  he  assigns  that  as  the  cause  of  his  throat 
troubles.  I  advised  perfect  quiet,  removed  the 
impacted  cerumen  that  was  adherent  to  the  walls 
of  the  external  meatus,  and  lubricated  them  with 
vaseline  ;  informed  him  that  in  order  to  cure  the 
catarrh,  he  would  have  to  make  direct  applica- 
tions to  the  parts  ;  he  thought  it  useless  to  treat 
the  throat  in  order  to  cure  the  ear,  and  had 
nothing  done  with  the  throat,  but  resolved  to  give 
up  that  part  of  his  work  that  placed  him  in  con- 
tact with  the  acid  fumes,  and  consented  to  use  an 
astringent  to  gargle  the  throat.  One  week  later 
I  saw  him  again,  the  subjective  symptoms  having 
disappeared,  hearing  having  increased  to  about 
two-thirds.  The  fissure  in  the  membrana  tympani 
perfectly  healed.  About  five  months  later,  I  saw 
him  again.  Patient  thinks  he  hears  as  well  in  the 
left  ear  as  in  the  right  ear—  h.  r.  f§,  h.  1.  ft; 
membrana  tympani  considerably  retracted  ;  at  the 
right  of  the  former  fissure  was  a  dense  cicatricial 
tissue,  radiating  from  below  upwards ;  both  Eus- 
tachian tubes  are  open  and  free  from  secretion. 
The  left  membrana  tympani  shows  an  increased 
concavity  of  the  whole  membrane,  foreshortening 
of  the  manubrium,  and  increased  prominence  of 
the  short  process  ;  no  change  of  color  in  the  mem- 
brane is  manifest.  The  pharyngitis  still  exists, 
but  has  greatly  improved,  although  he  has  not 
given  up  his  vocation  yet. — (Dr.  A.  S.  Core ;  in 
the  Peoria  Medical  Monthly,  August,  1881. ) 


ADVERTISING  SPECIALISTS. 

In  the  May  number  of  the  London   Specialist 

appears  a  communication   from  "A  Subscriber,'' 

•as   follows,  "  Sir :  Is   it  unprofessional  for  me  to 

place  on    my  door  plate  "  Dr.  ,  Ophthalmic 

Surgeon,"  or  "Dr.  ,  Oculist;"?    Medical 

men  place  on  their  door  plates  "  Dr. ,  Den- 
tal Surgeon,"  "Dr.  ,  Surgeon  Dentist,  and 

"  Dr. ,  Dentist."     If  the   one  is  right,  why 

not  the  other  ?     In  America  it  is  the  custom  to 

place  on  the  door  plate,  "Dr.  ;    Specialty, 

the   Eye,"  or  "Dr.  ;    Specialty,  the  Ear," 

etc.  How  are  we  to  let  the  public  know  when 
we  practice  a  particular  specialty  ?  I  should  be 
glad  if  you  would  give  your  opinion  on  these 
points,  etc."  This  communication  is  answered  in 
an  editorial,  in  the  course  of  which  the  editor 
says,  "  We  do  not  recommend  that  such  a  desig- 
nation should  be  adopted  by  our  correspondent, 
and  we  doubt  whether  he  would  not  incur  the  dis- 
pleasure of  many  of  his  confreres  ;  still  we  repeat 
that  we  can  see  no  sound  objection  to  such  a  pro- 
ceeding, and  are  inclined  to  the  opinion  that 
sooner  or  later  such  a  designation  will  be  com- 
mon enough,  and  will  be  thought  nothing  of." 
In  this  we  agree  with  our  fellow  editor.  But  he 
also,  says,  "  We  believe  it  is  correct,  that  Ameri- 
can physicians  style  themselves  in  the  manner  our 
correspondent  states,  but  that  is  no  reason  why 
British  physicians  should  act  similarly.  There 
are  many  things  done  by  the  profession  across  the 
Atlantic  that  we  should  be  loth  to  see  imitated  in 
this  country,  and  the  fact  that  the  system  is  in  vogue 
in  the  States  would  rather  tend  to  prejudice  the  mind 
of  the  profession  here  against  it  than  otherwise. 
The  question  is  one  that  must  be  settled,  not  by 
any  reference- to  what  is  done  in  other  countries, 
where  professional  propriety  is  perhaps  not  much 
thought  of,  but  by  the  feeling  of  the  profession  at 
home  in  the  matter."  Here  we  must  take  direct 
issue  with  our,  no  doubt  well  meaning,  but  evi- 
dently misinformed  friend.  In  the  first  place, 
while  we  have  in  this  country  quacks  and  medi- 
cal impostors,  just  as  they  have  in  England,  yet 
these  men  are  not  recognized  by  the  regular  and 
legitimate  practitioners  of  medicine,  among  whom 
the  highest  sense  of  professional  propriety  prevails. 
We  have  our  code  of  Ethics,  and  are  held  to  it  as 
rigidly  as  our  brethren  of  England  are  to  theirs. 


September 


"] 


THE  AMERICAN  SPECIALIST. 


*35 


Secondly,  in  the  city  of  Philadelphia,  at  least,  for 
certain,  and  I  think  in  all  other  cities  of  the 
United  States,  reputable  Specialists  do  not  adver- 
tise their  specialties  on  their  door  plates.  Their 
door  plates  or  window  signs  simply  bear  the  in- 
scription, "Dr.  ,"  and  nothing  more.     His 

devotion  to  a  special  branch  becomes  known  to 
the  public  only  through  the  reputation  he  may 
gain  from  the  "  word  of  mouth  "  of  his  patients. 
Our  physicians  do  not  even  affix  the  term  Surgeon 
after  their  names,  as  the  London  Specialist  tells  us 
they  are  accustomed  to  do  in  England.  Of  course 
we  have  advertising  doctors,  every  country  con- 
tains them,  but  they  constitute  no  more  a  part  of 
the  legitimate  profession  in  this  country  than  they 
do  in  England.  We  make  this  short  statement 
in  the  hope  that  when  it  reaches  the  eye  of  our 
confrere,  he  may  correct  the  erroneous  opinion  of 
American  professional  propriety  which  his  edito- 
rial has  no  doubt  engendered  in  the  minds  of  those 
of  his  English  readers  who  have  not  as  yet  honored 
the  United  States  with  a  visit  to  see  for  them- 
selves.    (Editor.) 

A  CASE  OF  EXOPHTHALMIC  GOITRE. 
RECOVERY  UNDER  ELECTRICAL 
TREATMENT. 

BY  A.   D.   ROCKWELL,   M.D., 

Electro-therapeutist  to  the  New  York  State  Woman's  Hospital,  etc. 

In  my  third  edition  of  Beard  and   Rockwell's 
"  Treatise  on  the  Medical  and  Surgical  L^ses  of 
Electricity,"  will  be  found  a  new  chapter  devoted 
to  the  subject    of  exophthalmic  goitre  in  its  rela- 
tions to  electrical  treatment.     In  that  chapter  I 
recorded  eight  cases,  with  three  recoveries  and  one 
approximate  recovery.     Of  the    remaining  four 
patients,  all  received  benefit,  so  far  as  regarded  a 
modification,  more  or  less  marked,  of  the  heart's 
action,  while  in  two  of  them  the  goitre  decreased 
somewhat  in  size.     A  fifth  case  of  recovery  has 
been  recorded  in  another  place,*  and  I  now  have 
the  pleasure  of  giving  the  details  of  still  another,  ; 
making  six  recoveries  out  of  a  total  of  ten  cases. 
It  would,  I  am  quite  sure,  be  impossible  to  obtain  ! 
similar  results  in  a  given  number  of  cases  through 
any  one  method  of  electrical  treatment.     In  some 
cases,    localized   galvanization    by    the   ordinary 
method  may  prove  efficacious.    This  method  may 

*  Lectures  on  Electricity  as  Related  to  Medicine  and  Surgery,  by    | 
A.  D.  Rockwell,  m.d.     New  York  :  William  Wood  &  Co. 


be  thus  described :   Place  the  cathode  over  the 
cilio-spinal  centre,    above   the    seventh    cervical 
vertebra,  and  the  anode  in  the   auriculo-maxilla- 
ry  fossa,  gradually  drawing  the  latter  (after  a  few 
moments  of  stabile   treatment)    along  the  inner 
border  of  the  sterno-cleido-mastoideus  muscle  to 
its   lower    extremity.     The   second  step    in   this 
process  consists  in  removing  the  anode  to  the  po- 
sition occupied  by  the  cathode,  and  placing  the 
latter  over  the  solar  plexus,  using  for  a  few  mo- 
ments longer  a  greatly  increased  strength  of  cur- 
rent.    In  other  cases,  currents  alternately  increased 
and  diminished  may  prove  most  effective,  as  I  have 
practically  demonstrated.     Last,  but  not  least,  the 
general  application  of  the  faradaic  current  some- 
times proves  an  important  factor  in  the  method  of 
treatment.     It  is  not  very  difficult  to  believe  nor 
to    understand    why   general    faradization    is    so 
effective  in  lowering  a  pulse  that  is  rapid  as  a  re- 
sult of  nervous  excitement,  and  in   increasing  its 
strength  when  it  is  both  rapid  and  weak  through 
nervous  exhaustion.     It   is   more  difficult  to   ex- 
plain why  this  result  is  so  pleasantly  obtainable  in 
cases  of  exophthalmic  goitre  where  the  galvanic 
current,  after  benefiting  up  to  a  certain  point,  fails 
to    do    more.     The  faradaic  certainly   does   not 
affect  the  sympathetic  so  directly  and  powerfully 
as  does  the  galvanic  current,  and  we  are  obliged, 
for  an  explanation,  to  refer  to  its  well  known  su- 
perior tonic   properties,  and  to  the  fact  that  the 
complete  and  thorough  excitation  of  the  cutane- 
ous nerves  by  general  faradization  is  followed  by 
a  greater  and  more  desirable  reflex  influence.     In 
a  case    of  over  thirty   years'  standing,  which    I 
recently  treated,  but   in  which   I   failed   to  cause 
any  appreciable  reduction  in  size,  this  power  of 
one  current  to  supplement  the  action  of  the  other 
was  well  illustrated.     The  pulse  of  the  patient  was 
constantly  at  or  above  115.     The   action   of  the 
galvanic  current  reduced  it  to  105,  but  failed  to 
do  more  than  this  after  considerable  effort.     Gen 
eral  faradization  was  then  attempted,   with    the 
result  of  effecting  within   a  week  a  further  and 
seemingly  permanent  reduction   of  twelve  beats. 
At  the  same  time  the  general  condition  of  the  pa- 
tient was  improved  greatly. 

Case. — Mrs.  G.  H.  W.,  aged  thirty-two,  of 
slight  build  and  delicate  constitution,  came  to 
me  with  the  following  appearance  and  history : 
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The  eyes  were  quite  protuberant,  and  the  heart's 
action  was    rapid   and   irregular,    the   pulse   beat 
never  falling  below  one  hundred,  and  sometimes 
mounting  as  high  as   one    hundred    and    thirty. 
The  thyroid  enlargement  might,  in  general  terms, 
be  said  to  be  about  the  size  of  a  small  orange,  and 
was  remarkably  soft  to  the  feel    and  pulsating  in 
character.     All  her  life,  up  to  within  two  years, 
her  health  had   been  more  rugged,   but   at  that 
time  she  suffered  from  what  she  called  "malaria," 
and  subsequently,  on  a  cold  spring  day,  was  caught 
in  the  rain,  and  stood  for  over  an  hour  with  wet 
feet.     Her  menses  failed  to  appear,  and  she  had 
' '  seen  ' '  nothing  up  to  the  time  of  my  interview  with 
her.       The   various   symptoms    of    exophthalmic 
goitre  began  to  show  themselves  within  six  months, 
and  appeared  to  be  increasing.     Regularly,  every 
month,    all   the   symptoms   become    aggravated; 
there  is  greater  protrusion  of  the  eyes,  the  goitre 
swells,  and  the  average  pulse  beat  is  quicker.     It 
was   very   easy   to  believe    that  these  symptoms 
were,  in  a  measure,  if  not  wholly,  dependent  upon 
the  sudden  cessation  of  the  menstruation.     Gen- 
eral faradization,  which  is  frequently  very  useful 
in  amenorrhcea,  failed  in  this  case,  and  internal 
applications  were  resorted   to.      After  the  third 
attempt  menstruation  appeared,   with  more  than 
the   usual    flow,   followed  by   a   most   gratifying 
alleviation   of  all  the  symptoms.     It  is  possible 
that  the  menses  might  have  been  excited  in  this 
case  by  internal  medication,  with  the  same  im- 
mediate amelioration    of  symptoms.     Excitation 
of  menstruation  proved,  however,  not    to    be  a 
cure,  although  the  patient  seemed  to  think  it  all 
that   was   necessary,    since   she   absented  herself 
until  after  the  next  period,  which  came  on  nor- 
mally, but  was  followed  by  no  further  change  in 
her   condition.      There  were  yet  marked  ocular 
protrusion,  swelling  of  the  thyroid  and  rapidity 
of  the  circulation.     I  now  alternated  the  general 
treatment  with  local  applications  of  the  galvanic 
current,   with  the  result,   after  some   twenty-five 
seances,  of  an  entire  disappearance  of  the  exoph- 
thalmus.     The   pulse  was  reduced  to  nearly  its 
normal  activity,  while   the  thyroid  enlargement 
finally  ceased  to  pulsate,  and  was  reduced  to  less 
than  one-half  its  former  size,  becoming,  through 
a   probable    hyperplasia   of  the  glandular    tissue 
taking  the  place  of  the  dilated  vessels,  quite  firm 


and  hard. — {New   York  Medical  Journal,  June. 
188 1.) 

FOREIGN    BODIES    IN     THE    ANTERIOR 
CHAMBER  OF  THE  EYE.  * 

BY  DR.  J.   P.   LIPPINCOTT. 

Read  before  the  Alleghany  County  Medical  Society. 

Dr.  Lippincott  reported  two  interesting  cases 
of  Foreign  bodies  in  the  anterior  chamber  of  tlie 
eye,  which  had  come  under  his  observation  during 
the  past  few  weeks. 

The  first  case  was  that  of  a  young  lady  who 
was  struck  with  a  splinter  of  steel  from  an  instru- 
ment with  which  she  was  chipping  off  the  irregu- 
larities on  the  inside  of  a  pitcher.  The  fragment, 
which  had  been  in  the  eye  four  weeks,  was  about 
one-thirtieth  of  an  inch  in  length,  and  was 
attached  at  one  extremity  to  Descemet's  mem- 
brane, while  the  other  extremity  projected  into 
the  aqueous  humor.  The  cornea  was  incised 
down  to  the  membrane  of  Descemet,  and  an  ef- 
fort at  extraction  was  made  with  Gruening's 
magnetic  probe.  This  proved  unsuccessful, 
although  the  free  end  of  the  steel  readily  swayed 
from  side  to  side,  in  response  to  the  movements  of 
the  probe.  It  was  found  possible,  however,  to  grasp 
and  remove  the  foreign  body  with  a  pair  of  fine 
forceps — a  procedure  which  was  probably  facilita- 
ted by  the  previous  magnetizing  of  the  fragment. 
The  patient,  who  lived  at  a  distance,  was,  when 
last  heard  from,  doing  well. 

The  second  case  was  as  follows  :  R.  W.  S.  was 
"caulking"  the  joints  of  a  Westinghouse  air- 
brake pump,  when  a  chip  of  copper  struck  his 
left  eye.  He  applied  for  relief  within  an  hour  or 
two  after  the  accident.  On  examination  no  great 
irritation  was  manifest,  and  no  pain  was  com- 
plained of.  A  piece  of  copper,  about  one-fourth 
of  an  inch  in  length,  and  about  as  thick  as  a 
small  toilet  pin,  was  observed  within  the  anterior 
chamber.  It  had  passed  through  the  cornea,  and 
one  end  was  embedded  in  the  crystalline  lens, 
which  was  nebulous  in  the  vicinity  of  the  wound. 
The  other  end  leaned  across  the  pupillary  mar- 
gin, in  a  direction  upward  and  inward.  The  iris 
was  uninjured.  A  small  incision  was  made  with 
a  Graefe  knife  at  the  upper  corneal  margin, 
through  which,  by  means  of  a  pair  of  iris  forceps, 

*  Pittsburgh  Med.  Jour.,  Aug.,  1881. 
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the  fragment  was  easily  seized  and  withdrawn. 
The  wound  healed  kindly,  but  a  small  posterior 
synechia  remained  at  the  point  where  the  lens 
capsule  was  wounded.  This  was  treated  with 
atropine  locally  and  the  mild  chloride  internally. 
Singular  to  relate  the  lens  did  not  swell.  There 
remained,  however,  an  irregularly  shaped  opacity 
in  the  anterior  capsule,  about  one-sixteenth  of  an 
inch  in  its  longest  diameter,  to  which  the  iris  was 
still  adherent,  although  the  adhesion  had 
stretched  considerably.  The  vision  was  2C°  and  im- 
proving. It  was  thought  highly  probable  that  the 
synechia  was  providential ;  in  other  words,  that 
the  iridal  plasma  sealed  up  the  wound  in  the  cap- 
sule, and  thus  prevented  the  access  of  aqueous 
fluid  to  the  lens-substance. 


SENSE  OF  SMELL    IN   DIAGNOSIS  OF 
SYPHILIS. 
City  Hospital,  Mobile,  May  17,  1881. 

To  Editor  of  the  Courier  of  Medicine : — 

In  the  May  number  of  the  Courier,  I  notice 
some  comments  upon  a  paper  which  appeared  in 
the  American  Journal  of  Sciences  (Medical),  by 
Dr.  Isham,  relative  to  the  odor-mortis,  as  noted 
by  him  while  in  service  at  one  of  the  Washington 
hospitals.  You  remark,  with  truth,  that  anything 
which  affords  a  reasonable  prospect  of  increas- 
ing our  means  of  diagnosis  and  prognosis  is  of 
interest  to  the  physician,  and  you  might  have 
added,  should  be  given  fair  trial  upon  its  merits. 
In  this  connection,  I  propose  calling  your  atten- 
tion, very  briefly,  to  a  modest  little  observation  of 
my  own.  Since  I  have  been  in  charge  here,  as 
resident  physician,  having  to  treat  syphilis  and  a 
great  many  of  the  phases  of  morbidity  it  de- 
termines from  the  primary  syphilitic  basis,  I  have  | 
been  struck  with  the  uniformity  of  peculiarity,  so 
to  speak,  as  shown  in  the  odor  emanating  from 
the  person  of  syphilitics,  particularly  in  the  later 
stages,  when  the  system  is  pretty  well  saturated 
with  the  poison,  the  characteristic  eruptions  for 
the  time  being  absent.  I  have  repeatedly,  to  test 
the  accuracy  of  my  observation,  made  a  diagnosis 
in  these  cases  by  the  sense  of  smell  alone,  sub- 
stantiating and  confirming  such  diagnosis  by  sub- 
sequent examination  by  the  usual  methods.  I 
mentioned  this  fact,  I  remember,  to  another  phy-  ! 
sician  here  in  the  city,  who  sees  a  good  deal  of  , 


syphilis  in  his  hospital  practice,  but  he  said  that 
he  had  never  been  able  to  detect  anything  peculiar 
in  the  odor:  but  to  me  there  is  certainly  an  ema- 
nation in  the  form  of  smell,  marked,  peculiar,  and 
distinct,  and  it  may  be  that  other  of  your  readers 
have  the  same  nicety  of  discrimination  as  myself 
in  this  matter.  Respectfully, 

Wm.   T.   Hamilton,  m.d. 
— St.  Louis  Courier  of  Medicine. 

[We  shall  be  glad  to  hear  from  syphilographers 
on  this  subject,  and  if  any  have  noticed  this  same 
odor,  we  shall  be  pleased  to  have  them  endeavor 
to  give  as  accurate  a  description  of  its  nature  as 
possible. — Ed.] 

TREATMENT  OF  MALARIAL  FEVER. 

Having  lived  for  years  on  the  banks  of  the 
Mississippi  river,  where  intermittent  and  remittent 
fevers  are  the  most  constant  maladies  the  physi- 
cian has  to  combat,  I  will  give  my  treatment  in 
the  chronic  forms  of  this  disease,  in  connection 
with  enlargement  of  the  spleen  ;  and  where  it  has 
been  persistently  adhered  to  for  five  or  six  weeks 
I  cannot  record  a  single  failure. 

R.          Sulphate  quinine,  £j 

Crys.   iodine,  gr.  xv 

Ipecac,  pow.,  gr,  xx. 

Triturate  the  iodine ;  add  the  ipecac,  and  quinine,  triturat- 
ing the  combination  well ;  divide  into  forty  pills, 

Sig. — One  pill  half  hour  before  each  meal, 

I  give  the  following  prescription  in  connection 
with  the  above,  to  relieve  the  visceral  obstruction 
and  engorgement:  — 

R  .  Fluid  ext.  mandrake, 

Fluid  ext.  leptandrm, 
Fluid  ext.  stillingia,  jia,  ^j 

Whisky,  3  ij.  M. 

Sig. — Teaspoonful  after  each  meal. 

It  will  be  necessary  to  check  the  paroxysm  with 
an  antiperiodic  before  commencing  the  above 
treatment.  In  very  obstinate  cases,  where  the 
disease  is  of  long  standing  and  the  spleen  is  very 
much  enlarged  and  indurated,  an  application  of 
the  comp.  iodine  ointment  every  other  day  will 
facilitate  the  reduction  of  this  organ. 

W.  L.  Bell,  m.d. 

Randolph,  Tenn.,  Aug.  2d,  188 1. 

— Medical  and  Surgical  Reporter. 

— The  improvements  made  to  Jefferson  Medical 
College  will  increase  the  seating  capacity  about 
one-third,  and  give  better  accommodations  in 
the  laboratory  and  dissecting  room. 
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PHILADELPHIA,  SEPTEMBER  I,   I  88 1. 

EDITORIAL. 

Owing  to  our  crowded  columns,  we  have  but 
little  space  this  month  for  an  editorial,  and  we  are 
glad  of  it.  We  are  waiting  until  the  unfortunate 
and  greatly  lamented  condition  of  the  President 
of  the  United  States  shall  have  become  a  final  cer- 
tainty, until  he  recovers  or  dies.  Then,  and  not 
until  then,  shall  we  have  our  say  about  this 
truly  notable  case.  We  will  then  present  to  our 
readers  a  careful  analysis  and  summary  of  the  ex- 
ceedingly great  amount  of  literary  effort  which 
has  been  expended  in  the  effort  to  furnish  the 
great  American  public  with  a  correct  idea  of  the 
daily  condition  of  their  wounded  Chief  Executive. 
Many  and  egregious  have  been  the  blunders  made, 
notably  by  that  contemptible  property  of  its  still 
more  contemptible  proprietor,  the  so-called  lead- 
ing daily  of  New  York.  The  medical  profession 
has  been  grossly  misrepresented  and  villified  by 
the  reporters  and  editors  of  the  secular  press,  who, 
not  knowing  whereof  they  wrote,  were  idiots 
enough  to  imagine  themselves  capable  medical 
critics.  More  particularly  have  the  physicians  in 
close  attendanc  eupon  the  President  been  pricked 
and  somewhat  annoyed  by  the  pigmy  darts  and 
senseless  criticism  of  befuddled  reporters.  Strange 
events  have  transpired  in  the  sick  room.  The 
code  of  Ethics  has  been  temporarily  suspended, 
and  there  are  many  more  than  ordinary  incidents 


connected  with  this  remarkable  case.  With  un- 
seemly haste,  some  medical  journals  are  now 
coming  forward  with  personal  accusations  and 
criticisms,  when  the  President's  fate  still  hangs  in 
the  balance.  This  is  in  poor  taste.  We  shall  trea- 
sure in  our  editorial  pigeon-hole  all  these  inter- 
esting items,  and  when  the  fate  of  our  poor  Presi- 
dent is  settled,  we  will  furnish  them  all  to  you 
in  the  shape  of  an  editorial,  in  our  October  or 
November  issue. 


BOOK  REVIEWS. 

A  Treatise  on  the  Diseases  of  the  Nervous 
System.  By  William  A.  Hammond,  m.d.  Seventh 
Edition.  Re-written,  enlarged,  and  improved. 
New  York:  D.  Appleton  &  Co.,  1881. 

The  first  edition  of  this  work  was  given  to  the  pro- 
fession in  1 87 1.  In  ten  years  six  editions  have  been 
exhausted,  and  we  now  have  the  seventh  presented 
to  our  notice.  This  fact  alone  is  sufficient  eulogy  of 
this  volume.  The  American  people  may,  for  a  time, 
be  imposed  upon,  but  it  takes  them  only  a  short  time 
to  analyze  and  separate  good  from  bad,  and  when 
they  find  something  good  they  hold  fast  to  it.  This 
work  has  received  a  French  translation,  and  one  into 
the  Italian  language  is  now  in  course  of  preparation. 
General  practitioners  who  desire  to  know  something 
about  diseases  of  the  Nervous  System  should  consult 
this  work,  and  to  such  we  heartily  recommend  it. 

Medical  Electricity.  A  Practical  Treatise  on  the 
Applications  of  Electricity  to  Medicine  and  Surgery. 
By  Roberts  Bartholow,  a.m.,  m.d.,  ll.d.,  etc.,  etc. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1881. 
Price  $2.50. 

Electricity  is  one  of  the  dark  points  in  the  practice 
of  medicine.  Every  physician  knows  that  its  power 
is  invoked,  and  that  it  is  a  potent  agent  in  the  treat- 
ment of  diseases,  but  very  few  have  any  definite  ideas 
concerning  its  action  or  its  mode  of  application.  In 
this  volume  Dr.  Bartholow  gives  an  immense  amount 
of  information.  In  his  preface,  he  says,  "  This  book, 
then,  must  be  regarded  as  the  exposition  of  electricity 
for  remedial  purposes,  made  by  a  medical  practitioner 
for  the  use  of  other  medical  practitioners.  No  claim 
is  made  on  the  ground  of  pure  science.  It  is  believed, 
however,  that  the  work  makes  an  adequate  presenta- 
tion of  the  subject,  regarding  electricity  as  a  remedial 
agent — as  one  of  the  means  employed  for  the  treat- 
ment and  cure  of  diseases."  Such  a  presentation  this 
volume  certainly  does  make,  and  by  its  careful  study 
the  physician  will  be  enabled  to  intelligently  utilize 
a  very  potent  remedy. 
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Landmarks,  Medical  and  Surgical.  By  Luther 
Holden.  Assisted  by  James  Shuter,  m.a.  Camb., 
f.r.c.s.  Third  Edition.  Philadelphia :  Presley 
Blakiston,  1881.     Price  $1.25. 

This  is  a  short  volume  which  contains  a  consider- 
able amount  of  interesting  though  not  absolutely  es- 
sential information.  However,  it  will  be  found  very 
useful  by  practitioners.  It  is  a  sort  of  an  aid  to  diag- 
nosis, pointing  out  the  prominent  \>omts, the  landmarks , 
as  it  were,  of  the  different  portions  of  the  human  body, 
thus  assisting  very  much  in  the  formation  of  a  correct 
diagnosis.  While  not  a  necessary  volume,  yet  it  is 
one  which  will  greatly  assist  the  physician,  and  we 
would  recommend  all  who  can  to  possess  it. 

A  Practical  Treatise  ox  Impotence,  Sterility 
and  Allied  Disorders  of  the  Male  Sexual 
Organs.     By  Samuel  W.  Gross,  a.m.,  m.d.     Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.,  1881. 
Dr.  Gross  is  a  forcible  and  interesting  writer,  and 
he   here   presents,  in  an  attractive  style,  very  much 
valuable    information.     The  question  of  Impotence 
and  its  numerous   causes  is  exhaustively  discussed. 
So,  also,  are  Sterility — Spermatorrhoea   and   Prosta- 
torrhcea.     This    is  an  unusually  valuable  book,  and 
must  be  read  by  every  would-be  thorough  physician. 

A  Guide  to  the  Use  of  the  Laryngoscope  in 
General  Practice.  By  Gordon  Holmes,  l.r.c.p., 
Edinburg.  Philadelphia:  Presley  Blakiston,  1881. 
Price  $1.00. 

Mr.  Blakiston  seems  to  direct  his  attention  in  an 
especial  manner  to  the  publication  of  practical 
works.  Theory  is  sometimes  very  beneficial,  but 
practical  results  are  productive,  as  a  rule,  of  much 
more  good.  Most  of  the  leading  medical  publishing 
houses  throughout  the  country  are  now  issuing  works 
of  a  very  practical  character,  and  it  is  but  just  that  it 
should  be  generally  known  that  Mr.  Blakiston  was 
the  pioneer  in  this  now  universal  movement.  This 
small  volume  before  us  bears  additional  testimony 
to  his  enterprise  in  this  direction.  It  is  a  short,  prac- 
tical, common  sense,  and  well  illustrated  guide  to 
the  use  of  the  laryngoscope. 

A  New  Form  of  Nervous  Disease.     Essay  on  Ery- 
throxylon   Coca.      By    W.    S.    Searle,    a.m.,    m.d. 
New  York:  Fords,  Howard  &  Hulbert,  1881. 
The  progress  of  the  world,  the  more  intimate  com- 
prehension of  the  laws  of  nature,  which  forms  a  part  of 
this  progress,  and  the  better  understanding  of  the  phe- 
nomena of  the  human  body  which  a  clearer  percep- 
tion of  these  laws  vouchsafed,  will,  of  necessity,  bring 
to   light  now   and  then    new   diseases.     Dr.    Searle 
thinks  he  has  discovered  a  hitherto  undescribed  form 
of  disease  of  the  nervous  system.     The  essay  on  Ery- 
throxylon  Coca  is  designed  to  illustrate  the  utility  of 
this  remedy  in  the  treatment  of  this  new  disease. 


!  The  Microscope  and  its  Revelations.  By  Wil- 
liam B.  Carpenter,  c.B.,  m.d.,  l.l.d.,  etc.  Philadel- 
phia: Presley  Blakiston,  1881.     Price  $5.50. 

This  is  the  sixth  edition  of  Dr.  Carpenter's  well 
known  and  standard  work  on  the  microscope.  It  is 
profusely  illustrated,  containing  twenty-six  plates  and 
five  hundred  wood  engravings.  The  microscope  is 
such  a  necessary  adjunct  to  the  diagnosis  of  disease 
that  some  knowledge  of  its  workings  is  necessary  to 
the  successful  practice  of  every  physician.  This  vol- 
ume is  an  exhaustive  work,  containing  over  eight 
hundred  and  fifty  pages,  but  to  the  physician  who 
can  find  time  to  read  it,  we  most  heartily  commend 
it  as  a  book  containing  a  deal  of  valuable  informa- 
tion. 


BOOKS  AND  PAMPHLETS    RECEIVED. 

— "  A  Treatise  on  the  Diseases  of  the  Nervous  System.'' 
By  William  A.  Hammond,  m.d.  Seventh  Edition,  re-writ- 
ten, improved  and  enlarged.  New  York  :  D.  Appleton  & 
Co.,  1881. 

— "  Medical  Electricity."  A  Practical  Treatise  on  the  Ap- 
plications of  Electricity  to  Medicine,  and  Surgery.  By 
Roberts  Bartholow,  a.  m.,  m.  d.,  ll.  d.,  etc.,  etc.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1881.     Price  $2.50 

— "  Landmarks,  Medical  and  Surgical."  By  Luther 
Holden,  assisted  by  James  Shuter,  M  A.  Cantab.,  F.  R.  c.  s. 
Third  Edition.  Philadelphia:  Presley  Blakiston,  1881. 
Price  Si. 25. 

— "  A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied 
Disorders  of  the  Male  Sexual  Organs."  By  Samuel  W. 
Gross,  a.  m.,  m.  d.  Philadelphia  :  Henry  C.  Lea's  Son  & 
Co.,  1881. 

— "A  Guide  to  the  Use  of  the  Larnygoscope  in  General 
Practice."  By  Gordon  Holmes,  L.  R.  c.  P.  Edin.  Phila- 
delphia:  Presley  Blakiston,  1881.      Price  $1.00. 

— "  A  new  Form   of  Nervous  Disease."     Essay  on    Ery 
throx)lon  Coca.     By  W.  S.  Searle,  a.  m.,  m.  d.  New  York  : 
Fords,  Howard  &  Hulbert,  1881. 

— "  The  Microscope  and  its  Revelations."  By  William  B. 
Carpenter,  c.  B.,  M.  D.,  LL.  D.  etc.  Philadelphia:  Prtsley 
Blakiston,  188 1.     Price  £5.50. 

— "The  Mother's  Guide  in  the  Management  and  Feeding 
of  Infants."  By  John  M.  Keating,  if.  D.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.,  1881. 

— "  The  Compend  of  Anatomy."  For  Use  in  ihe  Dissect- 
ing Room,  and  in  Preparing  for  Examinations.  By  John  B. 
Roberts,  A.  m.,  m.  d.  Second  Edition.  Revised.  Phila- 
delphia: C.  C.  Roberts  &  Co.,  1881. 

— "  Habitual  Mouth  Breathing.  Its  Causes,  Effects  and 
Treatment."  By  Clinton  Wagner,  m.  d.  New  York  :  G.  P. 
Putnam's  Sons,  1881.     Price  75  cents. 


TRANSACTIONS  RECEIVED. 

— Transactions  of  the  Medical  Association  of  Georgia. 
Thirty  first  Annual  Session,  Augusta,  April  21,  22,  23,  1880. 

— Transactions  of  the  Medical  and  Chirurgical  Facultv  of 
the  State  of  Maryland.  82d  Annual  Session,  held  at 
Baltimore,  1880. 
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—  Transactions   of    the  Massachusetts    Medical   Society, 
1880. 

— Proceedings  of  the  91st  Annual  Session  of  the  Medical 
Society  of  Delaware,  held  at  Dover,  1880. 

— Transactions  of  the  South  Carolina  Medical  Association, 
30th  Annual  Session,  held  in  Columbia,  1880. 

— Transactions  of  the  Ohio  State  Medical  Society,  36th 
Annual  Meeting,  held  at  Columbus,  1881. 

— Transactions  of  the  Michigan  State  Medical  Society,  for 
the  year  1880. 

— Transactions  of  the  State  Medical  Society  of  Arkansas, 
at  its  5th  Annual  Session,  1880. 

— Transactions  of  the  New  Hampshire  Medical  Society, 
at  its  90th  Annual  Session,  1880. 

— Transactions   of  the   Medical   Society   of  Virginia  for 
1880. 

—  Proceedings  of  the   28th   Annual   Session  of  the  Iowa 
State  Medical  Society,  held  at  Des  Moines,  1880. 

— Transactions  of  the  Maine  Medical  Association,  held  in 
Portland,  1880. 

— Transactions  of  the  Rhode  Island  Medical  Society,  vol. 
ii,  Part  iv,  1880. 

Gonorrhceal  Rheumatism. — (Clinic  of  Prof.  J.  M. 
Da  Costa.)  Gentlemen  :  At  the  conclusion  of  my 
last  lecture  I  had  just  presented,  and  was  about 
making  some  remarks  upon,  this  case,  which  you 
will  recall  as  that  of  the  young  man  who  had  suf- 
fered with  inflammation  of  the  left  ankle  and  knee 
joint,  in  whom  the  trouble  arose  in  connection  with, 
or  if  you  like,  in  consequence  of,  co-existing  gon- 
orrhoea. I  will  not  go  over  the  points  I  have 
already  enumerated,  but  shall  merely  say  that 
there  still  exists  a  good  deal  of  tumefaction 
of  the  joints,  and  that  being  fully  convinced  of  the 
existence  of  pus  in  the  left  knee  joint,  we  aspirated 
the  swelling,  with  the  result  of  obtaining  a  consider- 
able amount  of  pus,  which  made  the  case  a  clear  one, 
and  a  typical  illustration  of  the  form  of  disorder 
known  as  gonorrhceal  rheumatism.  Suppurative 
synovitis,  then,  is  characteristic  of  this  form  of  joint 
affection.  He  did  very  well  for  the  first  few  days 
after  admission,  under  the  treatment  proper  for  ordi- 
nary rheumatism,  when  his  urethral  discharge  was  as 
yet  unknown  to  us.  We  soon  began  to  observe, 
however,  this  peculiar  fluctuating  temperature,  which 
ascended  each  afternoon  and  fell  in  the  morning. 
The  urethral  discharge  was  next  discovered,  and  soon 
after  decided  fluctuation  appeared  in  the  knee,  and, 
by  aspiration,  more  than  eight  ounces  of  pus  were 
obtained,  the  most  of  which  seemed  to  come  from 
around  the  joint  rather  than  in  it.  After  this  opera- 
tion he  felt  better,  but  in  a  few  days  the  temperature 
went  up  again  ;  although  the  knee  exhibited  no  fresh 


accumulation  of  pus,  and,  indeed,  was  still  discharg- 
ing, though  less  freely.  We  then  detected  obscure 
fluctuation  about  the  right  shoulder,  deeply  situated. 
Having  the  history  of  the  case  before  us,  we,  of 
course,  had  no  difficulty  in  determining  what  this 
meant ;  the  fluctuation  around  the  shoulder  could  have 
but  the  same  interpretation  as  that  in  the  knee  joint, 
and  we  did  for  it  exactly  what  we  did  for  the  knee, 
with  the  exception  that  in  place  of  aspiration  we 
made  an  incision  at  the  lowest  point  of  fluctuation, 
near  the  angle  of  the  scapula,  and  as  much  as  twelve 
ounces  of  pus  were  obtained.  Let  us  look  at  this 
point.  Here  you  see  the  incision,  below  the  line  of 
the  scapula,  from  which  pus  is  discharging.  There 
is  no  swelling  in  the  joint  proper ;  the  whole 
amount  of  pus  seems  to  have  been  in  the  deeper  tis- 
sues immediately  around  the  joint ;  in  the  knee,  you 
remember,  we  had  some  occasion  for  believing  that 
there  was  pus  in  the  joint  as  well  as  around  it.  This 
is  a  good  illustration  of  what  occurs  in  gonorrhceal 
rheumatism,  pus  in  and  around  the  joints.  All  the 
time  while  this  is  going  on  he  has  a  fever  ;  the  tem- 
perature is  more  or  less  high,  with  slight  remissions, 
and  the  rheumatic  symptoms  are  prominent,  and  yet 
there  are  no  heart  symptoms  whatever.  You  may 
recall  that,  in  regard  to  his  treatment,  we  had  placed 
him  upon  chlorate  of  potassium,  with  a  view  of  modi- 
fying the  state  of  the  diseased  mucous  membrane, 
and,  to  some  extent,  the  blood  ;  and,  as  I  told  you  in 
our  last  clinic,  a  certain  amount  of  chlorate  of  potas- 
sium (gr.  v  solution)  was  employed  locally,  as  a 
urethral  injection.  No  other  local  treatment  was 
adopted.  This  treatment  shall  be  continued  until 
the  gonorrhoea  is  entirely  stopped,  when  we  shall 
suspend  the  chlorate  of  potassium,  and  give  tinct. 
ferri  chloridi  (gtt.  xx)  four  times  daily,  ten  grains  of 
qiiinia  daily,  and  good  food.  He  is  now  getting 
well ;  there  are  no  fresh  depots  of  pus  forming,  and  I 
do  not  think  that  they  will  form,  as  he  is  entering  into 
convalescence.  I  only  say  this  from  present  indica- 
tions, however,  as  his  fever  has  nearly  gone  and  no 
new  joints  are  involved.  This  case  demonstrates 
what  I  am  in  the  habit  of  teaching,  that  gonorrhoeal 
rheumatism  is,  in  truth,  a  form  of  p)  aemic  rheuma- 
tism, involving  special  features  and  requiring  special 
treatment.  The  much  less  frequent  occurrence  of 
acute  heart  complications  in  this  disease  serves  also 
to  separate  it  clinically  from  ordinary  acute  articular 
rheumatism. —  College  and  Clinical  Record,  July  75, 
1881. 


Vomiting  of  Pregnancy. — "  I  have  been  having  a 
siege  for  the  past  two  months  with  cases  of  sympathetic 
vomiting,  due  to  the  pregnant  state,  and  two  of  them 
obstinate  in  the  extreme  ;  and  if  anything  in  the  prac- 
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tice  of  medicine  will  baffle  a  man's  skill,  exhaust  his 
medicine  case  and  discourage  inexperienced  patients, 
it  is  an  obstinate  case  of  this  character.  And  it  is  for 
this  reason  that  I  write  to  add  my  contribution  to  the 
already  extensive  lists  of  remedies  in  vogue.  I  had 
two  cases,  advanced  two  months  in  pregnancy,  who 
retched  and  vomited  almost  continuously  for  about 
two  weeks  before  I  got  them  under  control.  Patients 
became  discouraged,  could  not  retain  a  morsel  of 
food  and  threw  up  even  ice  water.  My  list  of  reme- 
dies included  liver  regulators,  morphia,  ingluvin, 
wine  of  ipecac,  chloroform,  and  even  blisters  ;  but 
all  to  no  avail,  till  finally  I  resolved  on  the  following, 
which  checked  vomiting  and  restored  the  appetite 
without  much  delay  : — 

R .         Sat.  sol.  bicarb,  soda,  3  ij 

Creasote,  gtt.iv 

Morphia  sulph.,  gf.iv.      M. 
SiG. — Teaspoonful  every  hour. 

I  ,at  the  same  time  prescribed  sweet  cream  (ice 
cold),  given  in  tablespoonful  doses,  half  way  between 
each  dose  of  medicine.  This  gave  me  glory,  re- 
stored the  confidence  of  my  patients,  and  made  their 
husbands  feel  happy.  And  now  I  feel  like  "Richard 
is  himself  again,"  and  I  would  urge  upon  the  profes- 
sion to  try  it.  I  know  that  bicarb,  soda  has  been 
prescribed  before ;  so  has  creasote,  but  not  in  this 
combination,  that  I  ever  read  of." — [Signed)  Dudley 
M.  Culver,  h.  d.,  in  Obstetric  Gazette. 


placing  the  sponge-holder  attached  to  the  other  pole 
over  the  mastoid  process  of  that  side  corresponding 
to  the  side  of  the  palate  to  which  the  laryngeal  elec- 
trode is  being  used. — [Brit.  Med.  your.),  Cincinnati 
Lancet  and  Clinic,  Aug.  6,  1S81. 


Backache. — Mr.  Wm.  Squin,  writing  to  the  Brit- 
ish Medical  Journal  (vol.  1,  p.  229),  says  that  many 
weak-looking  girls  owe  the  pain  in  the  back,  which 
they  complain  of  as  being  worse  in  the  morning,  to 
sagging  of  the  bed.  He  suggests  a  pillow  under  the 
spine. — {Med.  Tunes),  Therapeutic  Gazette,  July, 
1881.  

Electricity  in  Ear  Diseases. — Dr.  Woakes 
believes  that  muscular  paralysis  is  a  most  important 
factor  in  the  causation  of  deafness  and  its  concomitant 
symptoms,  in  a  very  large  proportion  of  those  cases  of 
the  disease  which  occur  in  adult  life.  Electricity  is 
not  of  invariable  benefit,  since  aural  affections, 
where  the  function  of  the  Eustachian  tube  is  inter- 
fered with,  produce  congestion  of  the  middle  ear, 
which  the  electric  current  aggravates.  In  cases 
where  electricity  is  suitable,  a  very  weak  induced 
current,  applied  only  once  a  week,  is  beneficial. 
Weber  Liel's  intra-tubal  electrode  is  the  most  conve- 
nient instrument  for  galvanization  of  the  tensor  tym- 
pani  muscle.  The  tensor-palati  may  be  galvanized 
by  means  of  a  large  laryngeal  electrode,  applied  over 
the  soft  palate,  in  the  course  taken  by  the  muscle  on 
each  side  of  the  uvula,  the  circuit  being  completed  by 


French  Treatment  of  Scabies. — Professor  Four- 
nier,  in  a  recent  lecture  upon  scabies,  delivered 
before  the  students  at  the  St.  Louis  Hospital,  Paris, 
made  the  following  remarks:  "At  present  itch  is 
cured  in  one  hour  and  a  half.  The  first  half  hour, 
the  patient,  absolutely  naked,  rubs  himself  from  head 
to  foot  with  soft  soap.  The  second  half  hour  he  is 
put  into  a  tepid  bath,  where  he  continues  the  soft  soap 
frictions.  The  third  half  hour  he  rubs  his  body  with 
Helmerich's  sulpho-alkaline  ointment.  He  then  puts 
on  his  clothes,  without  washing  off  the  ointment,  so 
as  to  keep  it  in  contact  with  the  surface  for  twenty- 
four  hours.  While  the  patient  is  treating  himself,  his 
clothes  are  purified  in  a  specially  constructed  stove, 
at  a  temperature  of  120°,  and  exposed  to  sulphur 
vapor.  Four  thousand  itch  patients  are  treated  at 
this  hospital  annually.  The  treatment  is  a  rough 
one,  and  sometimes  causes  attacks  of  eczema.  It 
may  be  mitigated  thus  :  toilet  soap  is  substituted  for 
soft  soap,  and  Hardy's  modification  of  Helmerich's 
ointment  used.  Lard  100  parts;  sulphur  16  parts; 
bicarbonate  of  potash  8  parts,  by  weight.  The  pa- 
tient should  have  his  sheets  and  under-linen  changed 
immediately. — {Gazette  des  Hopitaux),  London  Spe- 
cialist, May,  188 1. 

A  Caution  to  Smokers.  Frauds  i?i  the  Cigar 
Trade.  There  is  said  to  be  very  extensive  frauds  in 
the  manufacture  of  so-called  Havana  cigars.  The 
law  of  Spain  forbids  the  importation  of  tobacco  of 
any  foreign  growth  into  the  Island  of  Cuba.  This 
law,  however,  is  evaded  constantly.  Pennsylvania 
tobacco,  it  is  stated,  is  taken  to  Porto  Rico,  and  from 
thence  is  smuggled  into  Cuba;  the  former  island,  in 
1870,  in  consequence  of  its  firm  loyalty  during  the 
Cuban  outbreak,  having  been  especially  exempted 
from  the  tobacco  embargo.  This  heavy  Pennsylva- 
nia tobacco  is  used  as  "fillers"  for  real  Havana 
cigars. — (  The  Druggist,  May,  1881.) 


Mouth  Wash  for  Tobacco  Consumers. — C.  Gra- 
ham, M.  D.,  Chicago,  writes:  Bromo-chloralum, 
twenty  to  thirty  drops,  in  a  tablespoonful  of  water, 
forms  an  excellent  deodorizing  mouth  wash  where  it 
becomes  desirable  to  at  once  destroy  the  effect  upon 
the  breath  of  tobacco  smoking  or  chewing.  It  acts 
like  a  charm — it  being  odorless  itself,  yet  destroying 
instantly  the  after-effect  of  the  weed  upon  the  breath. 
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Quinine  Amaurosis. — The  characteristic  features 
are :  ist,  total  blindness  after  taking  a  large  quantity 
of  quinine  ;  2d,  pallor  of  the  optic  disks  ;  3d,  marked 
diminution  of  the  retinal  blood  vessels,  in  number, 
as  well  as  in  size;  4th,  contraction  of  the  field  of 
vision.  The  total  blindness  is  only  temporary.  Re- 
lapses seem  to  occur,  and  from  comparatively  insig- 
nificant doses.  Horizontal  position  seems  to  be  bene- 
ficial.— [Knafifi,  Archives  of  Ophthalmol.,  June.), 
Maryland  Med.  Journal,  August. 


Eye  Disease  in  Colliers. — Mr.  Sykes,  of  Mex- 
borough,  has  seen  numerous  cases  of  a  peculiar  form 
of  blindness,  affecting  colliers.  It  begins  with  fail- 
ure of  the  sight  at  dusk,  and  is  chiefly  manifested  by 
great  nystagmus,  progressive  blindness,  and  insensi- 
bility to  light.  When  such  patients  give  up  their 
vocation,  and  take  to  open-air  pursuits,  complete 
cure,  or,  at  the  least,  great  improvement,  follows. — 
{Brit.  Med.  Jour.),  Cincinnati  Lancet  and  Clinic, 
Aug.  6, 1 88 1. 

Physician's  Salaries  in  Ancient  Rome. — One  of 
the  most  profitable  professions  in  Ancient  Rome  was 
the  practice  of  medicine.  The  physician  of  the  Em- 
peror, during  the  first  Empire,  received  a  yearly 
salary  of  250,000  sesterces  ($13,594).  Even  greater 
incomes  were  obtained  in  private  practice,  by  physi- 
cians who  had  patients  among  the  Roman  aristocracy. 
They  usually  received  a  yearly  salary  from  rich  fami- 
lies, probably  on  January  ist,  and  besides  this,  were 
presented  with  large  sums  for  single  successful  cures. 
Thus,  the  celebrated  Galen  received  from  a  Consul 
in  Palestine  400  gold  pieces  ($2175)  f°r  tne  cure  °f 
his  wife,  who  had  been  very  sick.  The  Roman  histo- 
rian, Plinius,  mentions  two  occasions  in  which  an 
honorarium  of  200,000  sesterces  ($100,000)  had  been 
promised  in  advance  if  the  treatment  of  the  patient 
should  prove  successful.  According  to  this,  it  does 
not  appear  improbable  that  the  celebrated  physician, 
Stertinius,  received  yearly  600,000  sesterces  ($32,625) 
from  his  city  practice  alone,  not  counting  his  earnings 
in  consultations  by  correspondence.  Another  cele- 
brated physician,  Crinas,  left  a  fortune  often  millions 
of  sesterces  ($54, 375o)afterspendingduring  his  lifetime 
a  similar  sum  in  buildings  for  the  public  good.  These 
enormous  incomes  naturally  enough  induced  many 
ignorant  and  unqualified  persons  to  give  up  their 
trades  and  become  physicians,  especially  as  they 
were  required  to  pass  no  examinations  in  those  an- 
cient times,  and  as  the  responsibilities  of  the  physician 
were  very  limited.  On  the  other  hand,  however,  it 
happened,  not  infrequently,  that  physicians  who  did. 
not  succeed  in  performing  cures  became  gladiators  or 
grave  diggers,  or  returned  to  their  former  occupa- 
tions, as  carpenters  weavers,  smiths,  etc.  etc. — Int. 
Jour.  Med.  and  Surg. 

If  rumor  be  true,  the  envy  of  our  nineteenth  cen- 
tury physicians  need  not  be  excited  by  the  pecuniary 
success  of  their  antique  confreres,  since  rumor  has  it 


that  the  physicians  of  our  day  whom  fortune  favors 
receive  even  greater  remuneration  for  their  services 
than  did  their  brethren  of  ancient  Rome.  Witness 
the  recently  reported  fee  of  $5000  received  by  Char- 
cot, for  a  consultation.  A  similar  sum  was  recently 
(within  five  years)  paid  to  Sayre,  of  New  York,  for 
an  operation  for  hip  joint  disease,  in  Pittsburgh, 
while  according  to  his  brother's  report,  Hammond,  of 
New  York,  realizes  $80,000  a  year  from  his  practice. 
These  cases  are  the  exceptions  to-day,  as  they  were 
in  the  early  times  ;  but  they  are  examples  which  may 
serve  as  incentives  to  young  and  ambitious  physi- 
cians, who  can  rest  assured  that  "  labor  earns  its  own 
reward,"  and  that  where  such  remunerative  prices 
have  been  realized  for  services  rendered,  the  services 
have  been  exceedingly  great,  and  that  the  ability  to 
render  such  services  can  only  be  acquired  by  hard 
work. — (Editor  Specialist.) 


A  Lesson  to  Doctors. — The  Supreme  Court  of 
Michigan  has  just  passed  upon  a  novel  question,  in 
a  case  that  is  fortunately  rare  in  legal  courts.  It  ap- 
pears that  a  physician  being  summoned  to  attend  a 
woman  in  confinement,  took  with  him  a  person  who 
was  not  a  physician ,  to  act  as  assistant  in  case  of  need. 
It  happened  that  the  services  of  the  latter  were  called 
into  requisition,  and  when  subsequently  it  appeared 
that  he  was  not  a  medical  man,  an  action  for  dam- 
ages was  brought  against  the  doctor  by  the  patient. 
On  the  trial  it  was  not  claimed  that  the  physician  had 
represented  his  assistant  to  be  a  doctor,  nor  that 
either  husband  or  wife  had  objected  to  his  presence. 
In  fact,  both  had  consented.  No  lack  of  profession- 
al skill  on  the  part  of  the  doctor,  nor  misbehavior  on 
the  part  of  the  assistant  was  charged.  The  simple 
complaint  was  that  the  physician  had  brought,  as  his 
aid,  without  disclosing  his  character,  one  who  was 
not  a  professional  man.  The  jury  gave  the  plaintiff 
a  verdict,  and  the  case  was  appealed  to  the  Supreme 
Court,  to  test  the  question  of  the  physician's  liability. 
The  judgment  for  damages  was  promptly  affirmed  by 
that  tribunal,  which  declared  that  "  it  would  be  shock- 
ing to  our  sense  of  right,  justice  and  propriety,  to 
doubt  even  that  for  such  an  act  the  law  would  afford 
an  ample  remedy.  To  the  plaintiff,  the  occasion  was 
a  most  sacred  one,  and  no  one  had  a  right  to  intrude 
unless  invited,  or  because  of  some  real  or  pressing 
necessity,  which  it  is  not  pretended  existed  in  this 
case. — Am.  Med.  Bi-  Weekly,  July  jo,  188 1. 


The  Hippocratic  Oath. — The  most  curious  med- 
ical monument  of  antiquity  is  the  famous  Hippocra- 
tic oath,  the  faithful  observance  of  which  secured 
good  success  in  life,  and  general  esteem.  The  oath 
is  as  follows  : — 

"  I  swear,  by  Apollo,  the  physician,  by  yEsculapius, 
by  Hygeia  and  Panacea,  and  all  the  gods  and  god- 
desses, calling  them  to  witness  that  I  will  fulfill 
religiously,  according  to  the  best  of  my  power  and 
judgment,  the  solemn  promise  and  the  written  bond 
which  I  now  do  make.  I  will  honor,  as  my  parents, 
the  master  who  has  taught  me  this  art,  and  endeavor 
to  minister  to  all  his  necessities.  I  will  consider  his 
children  as  my  own  brothers,  and  will  teach  them  my 
profession,  should  they  express  a  desire  to  follow  it, 
without  remuneration  or  written  bond.  I  will  admit 
to    my   lessons,   my   discourses,    and   all   my   other 
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methods  of  teaching,  my  own  sons,  and  those  of  my 
tutor,  and  those  who  have  been  inscribed  as  pupils 
and  have  taken  the  medical  oath ;  but  no  one  else. 
I  will  prescribe  such  a  course  of  regimen  as  may  be 
best  suited  to  the  condition  of  my  patients,  according  to 
the  best  of  my  power  and  j  udgment,  seeking  to  preserve 
them  from  anything  that  might  prove  injurious.  No 
inducement  shall  ever  lead  me  to  administer  poison, 
nor  will  I  ever  be  the  author  of  such  advice  :  neither 
will  I  contribute  to  an  abortion.  I  will  maintain  re- 
ligiously the  purity  and  integrity,  both  of  my  conduct 
and  my  art.  I  will  not  cut  any  one  for  the  stone,  but 
will  leave  that  operation  to  those  who  cultivate  it. 
Into  whatever  dwellings  I  may  go,  I  will  enter  them 
with  the  sole  view  of  succoring  the  sick,  abstaining 
from  all  injurious  views  and  corruption,  especially 
from  any  immodest  action  towards  women  or  men, 
freemen  or  slaves.  If  during  my  attendance,  or  even 
unprofessionally,  in  common  life,  I  happen  to  see  or 
hear  of  any  circumstances  which  should  not  be  re- 
vealed, I  will  consider  them  a  profound  secret,  and 
observe  on  the  subject  a  religious  silence.  May  I,  if 
I  rigidly  observe  this,  my  oath,  and  do  not  break  it, 
enjoy  good  success  in  life  and  in  'the  practice  of i  my 
art,  and  obtain  general  esteem  forever.  Should  I 
transgress  and  become  a  perjurer,  may  remorse  be  my 
lot." — Cincinnati  Lancet  and  Clinic,  July  jo,  1S81. 

Another  one  of  the  "  Lost  Arts  "  for  Wen- 
dell Phillips. — The  physicians  of  to-day  are  not 
bound  by  oath,  as  they  were  twenty-four  hundred 
years  ago,  to  respect  themselves  and  their  patients. 
The  physician  of  to-day  is  not  required  to  take  an 
oath  ;  he  is  simply  given  authority  to  practice  medi- 
cine. Would  it  not  be  a  good  idea  for  Provost  Pep- 
per, among  the  many  improvements  and  advance- 
ments he  has  instituted  in  the  University  of  Pennsyl- 
vania, to  revive  this  lost  art  of  Hippocratic  origin, 
and  to  require  the  graduates  of  our  oldest  school  of 
medicine  to  take  an  oath  similar  to  this  one,  when 
they  receive  their  degree.  Every  gentleman  of  good 
intention  would  be  glad  to  do  so,  and  those  who 
would  not  might  go  to  some  inferior  school. — [Editor 
Specialist.] 


Sir  Isaac  Newton  upon  the  Value  of  Sleep. — 
The  following  quaint  letter  from  Sir  Isaac  Newton  to 
a  medical  friend  has  only  been  recently  published  : — 

London,  December  15,  17 16. 
Dear  Doctor  : — He  that  in  ye  mine  of  knowledge 
deepest  diggeth,  hath,  like  every  other  miner,  ye 
least  breathing  time  :  and  must,  sometimes  at  least, 
come  to  terr.  alt.  for  air.  In  one  of  these  respiratory 
intervals,  I  now  sit  down  to  write  to  you,  my  friend. 
You  ask  me  how,  with  so  much  study,  I  manage  to 
retene  my  health.  Ah,  my  dear  Doctor,  you  have  a 
better  opinion  of  your  lazy  friend  than  he  hath  of 
himself.  Morpheousis  my  best  companion  ;  without 
eight  or  nine  hours  of  him  your  correspondent  is  not 
worth  one  scavenger's  peruke.  My  practizes  did  at 
ye  first  hurt  my  stomach,  but  now  I  eat  heartily  enow 
as  y'  will  see  when  I  come  down  beside  you.  I  have 
been  much  amused  by  ye  singular  (frzuotozua  resulting 
from  bringing  of  a  needle  into  contact  with  a  piece  of 
amber  or  resin  fricated  on  silke  clothe.  Ye  flame 
putteth  me  in  mind  of  sheet  lightning  on  a  small — 


how  very  small — scale.  But  I  shall,  in  my  epistles, 
abjure  Philosophy,  whereof,  when  I  come  down  to 
Sakly,  I'll  give  you  enow.  I  began  to  scrawl  at  5 
mins  from  9  of  ye  elk,  and  have  in  writing  con- 
sumed  10  mns.     My  Ld.  Somerset  is  announced. 

Farewell,   God    bless    you    and   help    yr    sincere 
friend.  Signed)  Issac  Newton. 

To  Dr.  Law,  Suffolk. 

— Louisville  Med.  News,  July  30,  188 1. 


"  Pow-Wow  Doctors." — Few  people  appreciate 
the  amount  of  superstition  still  rife  in  this  enlightened 
country.  We  recently  came  across  a  description  of  a 
"  pow-wow"  Doctor,  who  resides  not  a  hundred  miles 
from  Easton,  Pa.  We  quote  part  of  it.  as  we  person- 
ally know  it  to  be  substantially  correct : — 

"The  only  schooling  'Doctor  W.'  ever  received 
for  the  '  medical  profession  '  he  acquired  by  a  lon£ 
and  varied  experience  as  captain  of  a  gravel  boat  and 
bank  boss  on  the  canal,  from  which  he  stepped  to  the 
arduous  and  responsible  position  he  now  fills,  and  in 
which  he  has  met  with  such  success  as  will  well 
enable  him  to  keep  the  wolf  from  his  own  door,  at 
least,  as  long  as  he  lives. 

"  To  show  to  what  an  extent  superstition  still  sways 
the  minds  of  men,  it  may  be  stated  that  in  these  days 
of  railroads  and  telegraphs,  and  of  general  enlight- 
enment, the  average  monthly  attendance  of  patients 
who  call  for  the  professional  services  of  Dr.  W.  on 
the  first  Friday  after  new  moon  is  about  300.  Some 
months  there  are  as  many  as  500,  at  other  times 
smaller  numbers.  Many,  with  less  faith  in  the 
moon's  influence,  but  with  a  lingering  notion  that 
there  may  be  some  virtue  in  the  Doctor's  methods, 
go  between  times  to  his  house,  to  consult  him  in  ref- 
erence to  their  ailments.  Those  who  have  been  at 
his  village  on  'moon'  days,  say  it  is  sometimes  so 
crowded  with  vehicles  of  all  kinds  on  those  occasions, 
that  '  one  not  to  the  manor  born  '  would  be  apt  to 
imagine  that  nothing  less  than  a  circus,  a  battallion, 
or  some  other  equally  important  event  had  drawn 
together  so  many  conveyances.  Many  go  by  rail, 
traveling,  in  some  instances,  we  are  assured,  hun- 
dreds of  miles  to  reach  the  place." — Medical  and 
Surgical  Reporter. 


— "I  have  long  ceased  to  doubt,"  says  Dr.  Schrodt, 
"that,  apart  from  the  effects  of  wounds,  the  chances  of 
health  or  disease  are  in  our  own  hands  ;  and,  if  peo- 
ple knew  only  half  the  facts  pointing  that  way,  they 
would  feel  ashamed  to  be  sick,  or  to  have  sick  chil- 
dren."— Dr.  Felix  L.  Oswald,  in  Popular  Science 
Monthly. 

— A  doctor  who  had  continued  his  visits  on  a 
wealthy  lady  for  an  inordinate  time  after  convales- 
cence had  set  in,  was  somewhat  surprised  one  day,  at 
being  told  by  the  servant  that  madame  could  not  see 
him  that  day,  as  she  was  ill. — Michigan  Medical 
News. 

— It  is  related  of  Skoda,  that,  being  summoned  on 
one  occasion  to  see  the  Empress,  he  was  refused  ad- 
mission on  account  of  his  shabby  coat.  "  If  her  ma- 
jesty desires  to  see  my  coat,"  said  he,  "  I  will  go  home 
but  if  she  desires  to  see  me  she  will  see  me  as  I  am." 
He  was  admitted. 
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edition.     i2mo.  1.25 

Glisan,  Rodney,  m.d.  Modern  Midwifery.  Issued  under 
the  supervision  of  Dr.  Robert  P.  Harris,  of  Philadelphia. 
129  Illustrations.     8vo.     640  pp. 
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Gross,  S.  W.,  m.d.  The  Male  Sexual  Organs,  and  their 
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Hemming,  W.  Douglass.  Throat  Diseases,  and  the  Use  of 
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Henshall,  James  A.  Book  of  the  Black  Bass,  together 
with  a  practical  treatise  on  Angling,  Fly  Fishing,  etc.,  etc. 
Illustrated.     460  pages.     i2mo.  3.00 

Henry,  M.  H.  Treatment  of  Varicocele  by  Excision  of 
Redundant  Scrotum.  Illustrated.  i2mo.  24  pages. 
Cloth.  .50 

Hervey,  A.  B.  Sea  Mosses.  A  Collector's  Guide  and  an 
introduction  to  the  study  of  Marine  Algae.  i2mo.  281 
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Keating,  John  M.  The  Mother's  Guide  in  the  Manage- 
ment and  Feeding  of  Infants.     i2mo.     118  pages.      1.00 
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tions.    451  pages.     i2mo.     Cloth,  $2.75;  Leather,  3.25 

MacNamara,  C.  Lectures  on  Diseases  of  Bones  and  Joints. 
2d  edition,  much  enlarged.     8vo.     Cloth.  4.25 

Moir,  H.  C,  M.D.,  Manual  of  the  Practice  of  Medicine. 
453  PP-     i2mo.     Cloth.  2.50 


Morton,  A.  Stanford.  Refraction  of  the  Eye.  Its  Diag- 
nosis and  the  Correction  of  its  Errors  5  with  Chapter  on 
Keratoscopy.     Illustrated.      i2mo.     pp.  57.  1.00 

Niemeyer,  Felix  Von.  Practical  Medicine,  with  Particular 
Reference  to  Physiology  and  Pathological  Anatomy. 
Translated  from  the  Eighth  German  edition,  by  Geo.  H. 
Humphreys,  m.d.,  and  Chas.  E.  Hackley.  Revised  edi- 
tion.    2  vols.     8vo.  Cloth,  $9.00;  sheep,  11.00. 

Purcell,  F.  Albert,  m.d.  On  Cancer;  Its  Allies,  and  Other 
Tumors ;  with  special  reference  to  their  Medical  and  Sur- 
gical Treatment.     8vo.     Over  200  pp.     Illustrated.     3.50 

Ranney,  Ambrose  L.  The  Applied  Anatomy  of  the  Ner- 
vous System.     Illustrated.     8vo.     500  pages.  4.00 

Stirling,  Wm.  A.  Text  Book  of  Practical  Histology.  With 
30  outline  plates  and  27  wood  cuts.     4to.     Cloth.        4  50 
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tional Scientific  Series.     i2mo.     372  pages.  1.50 

Teale,  T.  Priagin.  Dangers  to  Health.  A  Pictorial 
Guide  to  Domestic  Sanitary  Defects.  3d  Edition.  70 
Plates.     170  pages.     8vo.  4.00 

Tylor,  Edward  B.  Anthropology.  An  Introduction  to 
the  Study  of  Man  and  Civilization.  Illustrated.  i2mo. 
448  pp.  2.00 

Tyson,  James,  m.d.  A  Treatise  on  Bright's  Disease  and 
Diabetes,  with  special  Reference  to  Pathology  and  Thera- 
peutics. Also  a  section  on  Retinitis  in  Bright's  Disease,  by 
W.  F.  Norris,  m.d.     8vo.     318  pp.     Illustrated.         3.50 

Whitehead,  J.  L.  The  Climate  of  the  Undercliff,  Isle  of 
Wight,  from  40  years'  observation.  Tables,  etc.  Royal 
8vo.  2.00 


ANNOUNCEMENTS. 

Physician's   Visiting   List  for  1882.     Thirtieth  year  of 
its  publication.     Containing  the  following  New  Features: 
A  New  Table  of  Poisons  and  their  Antidotes.     The  Met- 
ric or  French  Decimal  System  of  Weights  and  Measures. 
Posological  Tables,  showing  the  relation  of  our  present 
system  of  Apothecaries'  Weights  and  Measures  to  that  of 
the  Metric  System,  giving  the  Doses  in  both. 
This  is  a  most  valuable  addition,  and  will  materially  aid 
the  Physician.     So  many  writers  now  use  the  metric  system, 
especially  in  foreign  books  and  journals,  that  one  not  familiar 
with  it  is  constantly  confused,  and  in  many  cases  unable  to 
understand  the  measurements  or  doses. 

SIZES  AND  PRICES. 

For  25  Patients  weekly.     Tucks,  pockets,  and  pencil,    .     .     .    Ji  00 
50        "  «_■--«.  «  "...       1  25 


75 
100 

50 


2  vols. 

2  Vols. 


J  Jan.  to  June 
\  July  to  Dec. 
(  Jan.  to  June 
\  July  to  Dec. 


1  50 

2  00 


2  50 

3  00 


INTERLEAVED   EDITION. 
For  25  Patients  weekly,  interleaved,  tucks,  pockets,  &c 
50 

»     2  vols.      Uan-toIune 


50 


1  50 
3  00 


\  July  to  Dec.  \ 

"  It  is  certainly  the  most  popular  Visiting  List  extant." — 
IV.   Y.  Medical  Journal. 

"  Its  compact  size,  convenience  of  arrangement,  durability, 
and  neatness  of  manufacture  have  everywhere  obtained  for 
it  a  preference." — Canada  Lancet. 

"  For  completeness,   compactness,   and  simplicity  of  ar- 
rangement it  is  excelled  by  none  in  the  market." — New 
York  Medical  Record. 
Wolfe,  J.  R.,  m.d.     A  Practical  Treatise  on  Injuries  and 

Diseases  of  the  Eye,     Profusely  Illustrated.     In  Press. 


October  i,~| 
1881.      J 


THE  AMERICAN  SPECIALIST. 


145 


CLINICAL    LECTURE, 

BY  DR.   CARL  SEILER. 

Delivered  to  the  Post-Graduate  Class  at  the  Throat  Dispensary  of  the 
University  Hospital. 

Gentlemen: — In  looking  over  the  list  of  cases 
which  are  available  this  morning  for  demonstra- 
tion, I  notice  several  which  are  easy  to  examine, 
and  at  the  same  time  very  instructive,  and  I  shall 
give  you  an  opportunity  to  use  the  instruments 
and  make  the  examination  of  the  larynx  and  pos- 
terior nares  yourselves. 

Before  I  call  in  any  of  the  patients,  let  me  re- 
fresh your  memory  by  giving  you  a  few  practical 
hints  in  regard  to  the  handling  of  the  different 
instruments  used  in  laryngoscopy  and  rhinoscopy. 
First  of  all,  see  that  the  patient  is  in  front  of  you, 
in  an  easy  position,  with  the  head  slightly  tilted 
backward,  that  the  lamp  is  placed  to  the  left  and 
a  little  behind  the  patient,  and  that  the  flame  is 
at  about  the  same  height  as  the  patient's  eyes. 
Then  take  your  own  position  in  front  of  the  pa- 
tient, with  his  knees  between  yours,  and  having 
placed  the  head  mirror  on  your  forehead,  direct 
the  reflection  of  the  light  upon  the  patient's 
mouth.  It  requires  some  practice  to  keep  the 
disk  of  light  steady,  and  if  the  head  has  been 
turned,  to  quickly  bring  the  light  back  again  in 
the  desired  direction.  For  this  reason,  it  is  best 
to  assume  an  easy  position  for  your  head,  and 
then  direct  the  light  upon  the  patient's  mouth  by 
turning  the  head  mirror  with  your  hands  and  se- 
cure it  in  that  position.  You  will  thus  find  it  less 
difficult  to  keep  the  light  upon  the  laryngeal  mir- 
ror than  if  your  head  is  in  an  uneasy  position. 
Next  tell  the  patient  to  open  his  mouth,  and  ex- 
amine the  different  parts  as  they  are  brought  into 
view.  In  using  the  tongue  depressor,  be  careful 
not  to  use  too  much  pressure,  but  rather  allow  the 
tongue  to  rise  under  it  if  inclined  to.  By  keeping 
up  a  gentle,  steady  pressure  with  the  instrument, 
the  tongue  will  subside  sooner  than  if  you  attempt 
to  force  it  down.  When  the  larynx  is  to  be  ex- 
amined, you  know  we  do  not  use  the  tongue  de- 
pressor, but  pull  out  the  tongue  with  a  towel 
or  napkin,  so  as  to  raise  the  larynx  as  much 
as  possible  toward  the  fauces.  Before  introduc- 
ing the  laryngeal  mirror,  it  should  be  warmed 
and  its  temperature  tested  on    the  back  of  the 


hand,  because  it  is  not  only  cruel  to  burn  the  pa- 
tient's palate  with  a  mirror  too  hot,  but  also  be- 
cause he  will  most  likely  not  submit  to  any  further 
examination.  The  great  point  in  laryngoscopy  is 
to  hold  the  mirror  still,  without  trembling,  while 
it  is  in  the  fauces ;  then  little  if  any  irritation  is 
excited  by  it. 

If  you  want  to  examine  the  posterior  nares,  de- 
press the  tongue  to  its  lowest  possible  point,  intro- 
duce a  very  small  mirror,  which  has  previously  been 
warmed,  into  the  pharyngeal  cavity,  and  direct 
the  light  from  the  head  mirror  upon  it,  in  such  a 
way  that  it  is  reflected  upward  and  forward,  when 
either  one  or  the  other  side  of  the  post-nasal  cavity 
will  be  plainly  visible.  You  must  not  expect 
to  obtain  a  complete  rhinoscopic  picture  as  you 
see  it  figured  in  books,  because  that  is  impossible 
except  in  cases  of  cleft  palate.  You  will  find  that 
it  is  easier  to  obtain  a  good  view  of  the  left  side 
of  the  nasal  cavity  when  the  mirror  is  held  in  the 
left  hand,  and  the  same  is  true  when  the  right  side 
is  to  be  viewed,  then  the  mirror  should  be  held  in 
the  right  hand. 

In  examining  the  laryngeal  as  well  as  the 
rhinoscopic  image,  do  not  attempt  to  take  in 
everything  with  one  glance,  but  examine  one  de- 
tail after  another,  even  if  you  have  to  take  out  the 
mirror  and  re-introduce  it  a  number  of  times:  and 
it  is  well  to  follow  out  a  plan  of  examination  in 
everv  case.  For  instance,  in  the  case  of  the 
larynx,  first  examine  the  condition  of  the  epi- 
glottis, whether  swollen,  red,  ulcerated,  or  healthy; 
next  observe  the  aryepiglottic  folds  in  the  same 
manner,  and  look  in  turn  at  the  arytenoid  carti- 
lages, the  ventricular  bands,  vocal  cords,  the 
trachea,  the  interarytenoid  fold,  and  so  forth  ; 
and  if  you  have  formed  your  opinion  as  to  the 
condition  of  the  different  parts  of  the  larynx  sepa- 
rately, then  view  the  laryngeal  image  as  a  whole, 
and  you  will  obtain  the  general  impression  of  the 
sum  total,  and  will  retain  it  much  better  in  your 
memory  than  if  you  had  viewed  it  as  a  whole 
only. 

Now,  let  us  call  in  a  patient  and  see  the  prac- 
tical demonstration  of  what  I  have  told  you.  just 
now.  This  young  man,  Frank  F.  by  name,  twenty 
years  old,  and  a  machinist  by  occupation,  tells  us, 
with  a  very  nasal  and  at  the  same  time  hoarse  voice, 
that  he  suffers  from  shortness  of  breath,  cough. 
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hoarseness,  expectoration  of  thick,  ropy  mucus, 
which  is  constantly  flowing  down  the  pharynx, 
and  which  he  cannot  dislodge  easily.  His  appe- 
tite is  not  good,  he  has  lost  flesh,  has  slight  fever 
in  the  evenings,  and  a  great  dryness  of  the  mouth 
and  throat,  especially  in  the  morning.  As  I  re- 
marked before,  his  voice  is  nasal,  and  he  states 
that  he  has  not  been  able  to  breathe  through  his 
nose  for  some  time  past.  He  also  tells  us  that 
about  a  year  ago  he  was  struck  with  a  base-ball, 
which  broke  his  nose. 

An  inspection  reveals  the  following  conditions. 
The  right  nostril  is  completely  obstructed  by  a 
deviation  of  the  cartilaginous  septum  in  its  entire 
length.  The  left  nostril  is  partially  occluded  by 
hypertrophic  mucous  membrane  hanging  from  the 
middle  and  inferior  turbinated  bones.  The  pha- 
rynx is  studded  with  enlarged  follicles,  and  when 
the  rhinoscopic  mirror  is  introduced  we  notice  a 
general  hypergemia  of  the  mucous  membrane  of 
the  post-nasal  cavity  and  of  the  vault  of  the  pha- 
rynx. There  is  no  hypertrophy  of  the  glandular 
tissue  in  the  latter  situation  nor  in  the  posterior 
nares.  Here  and  there,  however,  we  notice  col- 
lections of  grayish-white,  thick  mucus. 

The  laryngeal  mirror  shows  us  the  mucous 
membrane  of  the  larynx  to  be  in  a  state  of  chronic 
congestion,  and  the  vocal  cords  appear  red,  in- 
stead of  pearly  white,  while  there  is  a  small  abra- 
sion in  the  interarytenoid  fold. 

This,  gentlemen,  is  a  very  instructive  case,  for 
it  gives  you  a  very  complete  picture  of  hyper- 
trophic nasal  catarrh,  with  its  pharyngeal  and 
laryngeal  complications.  One  symptom,  how- 
ever, is  absent  in  this  case,  and  it  is  one  which  is 
so  commonly  present  that  its  absence  is  rather 
strange.  I  refer  to  the  frontal  headache,  of 
which  the  patient  does  not  complain.  The  nasal 
stenosis  in  this  case  is  undoubtedly  the  primary 
cause  of  the  secondary  inflammation  of  the 
pharyngeal  and  laryngeal  mucous  membrane, 
because  for  a  considerable  time  the  patient  has 
been  breathing  through  his  mouth  alone,  thus 
bringing  the  cold  air,  laden  with  dust,  into  direct 
contact  with  the  laryngeal  mucous  membrane,  and 
consequently  irritating  it  until  a  chronic  laryngi- 
tis and  pharyngitis  has  supervened.  The  constant 
flow  of  thick  mucus  down  from  the  posterior  nares 
was  also  a  factor  in  the  production  of  this  result. 


The  treatment  in  this  case  must  consist  in  remov- 
ing the  obstruction  in  the  nose,  so  that  the 
cause  of  the  laryngeal  complication  is  done  away 
with,  when  the  latter  will  readily  yield  to  mild 
astringent  applications.  I  shall,  therefore,  make, 
first,  several  incisions  with  the  galvano-cautery 
knife,  into  the  hypertrophies  of  the  left  nostril, 
with  a  view  to  produce  cicatricial  contraction 
of  the  tissue,  and  when  that  is  accomplished  I 
shall  endeavor  to  straighten  out  the  cartilaginous 
septum  by  either  cutting  a  triangular  piece  of  car- 
tilage out  of  it  and  forcing  it  into  the  normal  posi- 
tion by  wooden  plugs  introduced  into  the  nostril, 
or  by  using  a  pair  of  forceps  to  crowd  the  plate 
into  its  normal  position  by  main  force,  where  it  is 
then  secured  by  filling  the  nostril  with  pledgets 
of  cotton.  It  is  needless  to  say  that  this  operation 
has  to  be  performed  while  the  patient  is  under 
the  influence  of  ether,  and  we  will  defer  it  to  some 
future  time.  The  battery  being  ready,  we  wil] 
proceed  to  cauterize  the  hypertrophies  in  the  left 
nostril,  and  you  see,  by  the  behavior  of  the 
patient,  that  but  very  little  pain  is  occasioned  by 
the  contact  of  the  glowing  platinum  loop  with  the 
tissue,  and  no  hemorrhage  whatever.  To  prevent 
a  general  acute  inflammation  of  the  mucous  mem- 
brane, which  would  produce  a  coryza,  we  will 
wash  out  the  nostril  with  a  spray  of  a  mild  alka- 
line solution,  and  then  cover  the  wound  with  a 
powder  composed  of  gum  arabic,  bismuth  subnit. 
and  a  little  morphia  sulph.,  and  tell  the  patient 
to  report  in  a  few  days,  when,  if  the  eschar  has 
disappeared  which  always  follows  burns  of  mu- 
cous membranes,  we  will  repeat  the  operation. 
At  the  same  time  the  inflammation  of  the  mucous 
membrane  should  be  treated  with  cleansing  and 
mildly  astringent  solutions.  We  will,  therefore, 
direct  the  patient  to  sniff  "up  into  the  nose 
several  handfuls  of  salt  and  water"  (one  tea- 
spoonful  to  the  pint),  night  and  morning,  and  we 
will  throw  a  spray  of  a  ten-grain  solution  oi 
ferric  alum  into  his  nose.  You  may  ask,  why  not 
give  the  patient  a  nasal  douche  to  wash  out  the 
nose,  instead  of  telling  him  to  sniff  up  the  salt  and 
water  ?  If  you  consider  for  a  moment  the  state 
of  affairs,  viz.,  one  nostril  completely  stenosed 
and  the  other  partially  so,  you  will  find  that  the 
patient  cannot  possibly  use  the  douche,  because 
there  is  no  second  channel  for  the  water  to  rur 
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out.  Even  if  there  was  but  partial  stenosis  on 
both  sides  I  would  not  advise  the  use  of  the 
douche,  for  the  outflow  being  to  a  certain  extent 
interfered  with,  the  water  is  forced  into  the  Eusta- 
chian tubes  and  may  cause  catarrh  of  the  middle 
ear.  I  have  no  doubt  that  most  cases  which  have 
been  reported,  in  which  the  use  of  the  nasal 
douche  has  led  to  evil  consequences,  have  been 
cases  of  hypertrophic  catarrh,  or  else  the  necessary 
precautions  in  the  use  of  the  douche  were  not 
closely  observed  by  the  patient.  Remember,  then, 
never  advise  the  use  of  the  douche  in  cases  where 
there  is  hypertrophic  tissue  in  the  nose. 

With  a  view  to  improve  the  patient's  appetite, 
we  will  give  him  a  mixture  of  compound  tr. 
cinch,  and  comp.,  tr.  gentianse  ^j  three  times  a 
day,  before  meals,  and  tell  him  to  take  exercise 
in  the  open  air. 

The  next  patient,  John  W.,  aged  twenty-nine, 
a  barber,  has  been  under  treatment  for  some  time, 
and  as  it  is  very  difficult  and  painful  for  him  to 
speak,  I  will  give  you  his  symptoms  from  the 
book.  When  he  first  presented  himself  here  for 
treatment,  he  complained  of  great  difficulty  in  de- 
glutition, complete  loss  of  voice,  exhausting  cough, 
with  thick,  yellowish  expectoration,  general  de- 
bility, loss  of  appetite,  night  sweats,  and,  strange 
to  say,  but  little  dyspnoea.  His  fauces,  being 
almost  devoid  of  sensibility,  some  of  you  gentle- 
men may  examine  his  larynx,  while  I  describe  the 
condition  of  parts  when  first  seen.  The  mucous 
membrane  of  the  palate  and  pharynx  was  of  an 
ashy  gray  color,  with  a  little  injection  on  the 
free  margin  of  the  palate.  The  uvula  appeared 
stiff  and  nodulated,  the  epiglottis  red  and  swollen, 
with  a  glistening  surface,  as  though  the  mucous 
membrane  were  distended  with  serous  effusion, 
the  aryepiglottic  folds,  and  especially  the  aryte- 
noid cartilages,  very  much  swollen  and  reddened, 
the  ventricular  bands  in  the  same  condition, 
covering  the  vocal  cords  so  that  but  a  very  narrow 
stripe  of  the  latter  could  be  seen  during  phona- 
tion.  A  large  ulcer  was  noticed  in  the  interary- 
tenoid  space,  covered  with  gray  muco-pus. 

The  diagnosis  in  a  case  like  this  is  not  at  all 
difficult,  and  we  need  not  examine  the  lungs  to 
satisfy  us  that  this  is  a  case  of  phthisical  laryngitis 
in  an  advanced  stage.  The  only  condition  with 
which   it    might    be    confounded    is    syphilitic 


laryngitis,  but  the  want  of  active  inflammation,  as 
well  as  the  small  extent  of  the  ulceration,  when  we 
consider  the  great  amount  of  tumefaction,  as  well 
as  the  absence  of  any  history  or  other  manifesta- 
tions of  the  disease,  at  once  exclude  the  possi- 
bility of  its  being  specific  in  its  nature. 

In  regard  to  the  treatment,  we  can  expect  to  do 
but  little  else  than  to  make  the  patient  more  com- 
fortable by  spraying  the  larynx  with  Dobell's  so- 
lution, to  which  some  morphia  has  been  added, 
and  to  touch  the  ulcer  with  a  solution  of  nitrate 
of  silver  (60  gr.  to  f.  I  j)  by  means  of  a  camel's 
hair  brush,  with  a  view  to  healing  it.  Tonics, 
cod-liver  oil,  alcoholic  stimulants,  should  be  given 
by  the  mouth,  and  the  skin  of  the  back  and  chest 
should  be  anointed  twice  daily  with  sweet  oil, 
while  bathing  whisky  should  be  rubbed  into  the 
skin  of  the  arms  and  legs.  The  man  has  had  such 
treatment  for  about  two  weeks,  and  his  general 
condition  has  improved,  while  his  throat  feels  and 
looks  a  great  deal  better.  He  feels  but  little  or 
no  pain  in  swallowing,  and  his  cough  is  consider- 
ably better. 

The  prognosis  in  this  case  is,  of  course,  very  bad, 
and  as  there  are  signs  of  rapid  breaking  down  of 
the  lung  tissue,  I  do  not  believe  the  patient  will 
live  more  than  a  month  or  so.  But,  even  if  so, 
we  have  the  satisfaction  of  having  made  his  last 
days  at  least  comfortable. 

This  young  girl,  a  sewing  machine  operator, 
comes  to  us  with  aphonia,  as  the  only  throat 
symptom.  She  complains  of  no  symptom  which 
might  be  produced  by  inflammation  of  the  cords, 
and  tells  us  that  she  lost  her  voice  suddenly,  while 
at  work,  a  few  days  ago.  Now,  aphonia,  or  com- 
plete loss  of  voice,  may  be  produced  by  a  variety 
of  causes,  any  one  of  which  may  be  present  in 
this  case.  In  the  first  place,  paralysis  of  the  cords, 
or  rather  paralysis  of  some  of  the  muscles  moving 
the  cords,  will  produce  aphonia,  and  is,  perhaps, 
the  most  common  cause.  Thus  paralysis  may  be 
due  to  central  irritation  produced  by  lesions  in 
the  nerve  centres,  when  there  are  usually  other 
portions  of  the  body  affected  in  the  same  way ;  or 
it  may  be  due  to  pressure  upon  the  recurrent  laryn- 
geal nerve,  or  its  source,  the  pneumogastric,  by 
tumors,  or  aneurism  of  the  aorta,  or,  finally,  it 
may  be  peripheral  in  its  origin,  i.  e.,  a  peripheral 
nervous  irritation  exists  somewhere  in  the  system, 
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usually  in  the  uterus  and  its  appendages,  which 
by  reflex  action  produces  the  paralysis  of  the 
cords.  The  paralysis  is  also  frequently  produced 
by  structural  changes  in  the  muscles  moving  the 
cords,  by  inflammation.  Aphonia  may  also  be 
due  to  mechanical  obstruction,  to  the  complete 
closure  of  the  glottis  by  tumors  or  neoplasms 
growing  on  the  cords,  or  projecting  into  the 
glottis ;  the  accidental  introduction  of  foreign 
bodies  into  the  larynx,  which  prevent  the  vocal 
cords  from  approximating  each  other,  or  swelling 
of  the  cords  themselves,  from  serous  infiltration 
into  the  submucous  tissue.  Cicatricial  contrac- 
tion and  adhesions  following  syphilitic  ulceration 
may  occasionally  produce  aphonia,  while  the  loss 
of  voice  in  phthisical  laryngitis  is  usually  due  to 
swelling  of  the  tissue  surrounding  the  arytenoid 
cartilages,  which  is  so  great  as  to  prevent  an 
approximation  of  the  cords.  In  a  few  rare  cases  it 
is  due  to  anchylosis  of  the  crico-arytenoid  articu- 
lation, which  prevents  a  rotation  of  the  arytenoid 
cartilage  upon  the  cricoid,  so  that  the  vocal  pro- 
cesses cannot  come  together. 

We  will  now  examine  this  case  and  see  under 
what  head  of  aphonia  it  comes.  The  pillars, 
palate,  tonsils,  and  pharyngeal  mucous  membrane 
are  in  a  healthy  condition.  The  laryngeal  mirror, 
when  introduced,  shows  nothing  abnormal  except 
a  want  of  motion  in  the  left  vocal  cord,  which 
during  the  attempts  at  vocalization  remains  closely 
applied  to  the  lateral  wall  of  the  larynx,  while  the 
left  arytenoid  cartilage  moves  toward  its  fellow, 
but  does  not  rotate  the  vocal  process  toward  the 
median  line.  We,  therefore,  at  once  conclude 
that  this  is  a  case  of  paralysis  of  the  left  posterior 
crico-arytenoid  muscle.  There  being  no  evidences 
of  acute  or  chronic  inflammation  of  the  laryngeal 
mucous  membrane,  and  having  a  history  pointing 
to  hysteria,  we  conclude  the  cause  of  the  paralysis 
to  be  of  nervous  origin.  Careful  auscultation  and 
percussion  fail  to  elicit  any  evidence  of  a  tumor 
pressing  upon  the  recurrent  laryngeal  or  pneumo- 
gastric  nerve,  and  as  there  are  no  other  symptoms 
present  which  might  point  toward  a  lesion  in  the 
nervous  centres,  we  will  turn  our  attention  toward 
peripheral  irritation.  On  questioning  the  patient 
we  find  that  there  are  signs  of  uterine  disturbance 
sufficient  to  account  for  any  amount  of  reflex 
nervous  irritation  elsewhere,  and  we  shall,  therefore, 


send  her  to  the  dispensary  for  uterine  dis- 
ease, to  be  examined  and  treated.  If,  when  the 
uterine  trouble  has  subsided,  the  aphonia  still  per- 
sists, as  is  very  likely,  a  weak  faradic  current  of 
electricity  should  be  daily  applied  to  the  muscle 
at  fault,  by  means  of  Makenzie's  laryngeal  elec- 
trode. 


THE  TREATMENT  OF  CANCER. 

BY    ALEXANDER    MARSDEN,     M.D.,    F.R.C.S.     ED., 

Consulting  Surgeon  to  the  Royal  Free  Hospital ;  Senior  Surgeon  to  the 
Cancer  Hospital,  Brompton. 

ORDER  III. EPITHELIAL  CANCER. 

Varieties. — 1.  Hard  Epithelial.  2.  Soft  Epithe- 
lial. 3.  Surface  Epithelial.  4.  Deep  Epithelial. 
5.  Warty  Epithelial.    6.  Pedunculated  Epithelial. 

This  order  of  cancer  is  very  common,  particu- 
larly in  the  male  sex.  Of  2010  persons  who  have 
come  under  my  observation  so  afflicted,  1423 
were  males,  587  females.  It  is  also  most  remark- 
able that,  although  a  very  large  number  of  lip 
cases  made  up  the  former  number,  only  a  very  few 
occurred  among  the  latter.  It  is  this  form  of 
cancer  that  is  peculiarly  amenable  to  the  arsenical 
mucUage  treatment. 

Epithelial  cancer  attacks  all  parts  of  the  body, 
but  is  most  frequently  seen  on  the  lower  lip,  tongue, 
special  organs,  breast,  arm,  hand,  etc.  At  its 
first  appearance  it  rarely  excites  the  alarm  of  the 
patient,  and  to  an  inexperienced  person  there  is 
then  nothing  to  be  seen  or  felt,  of  a  serious  na- 
ture. It  may  commence  (in  the  lip,  for  instance) 
as  a  small  fissure,  something  like  the  cracked  lip 
seen  in  winter,  or  as  a  small  hard  spot  situated  on 
the  surface,  and  accompanied  by  soreness  of  the 
mucous  membrane  ;  sometimes  it  will  be  a  tumor, 
deeply  seated  ;  sometimes  it  will  project  from  the 
surface,  in  the  form  of  a  hard  scab  covering  a 
sore ;  this  latter  is  most  usual  in  the  lip.  In  the 
tongue,  pain  of  a  slight  nature,  or  a  feeling  of 
stiffness  of  one  side  of  the  organ,  generally  first  at- 
tracts attention  ;  and  this  is  followed  by  hardness, 
redness,  and  a  pain  of  a  lancinating  character,  but 
occasionally  dull  and  continuous.  Commencing 
in  this  way,  the  tongue  becomes  swollen  and  indu- 
rated to  a  great  extent, occasionally  so  much  so  that 
the  whole  of  it  is  involved  before  any  ulceration 
takes  place.  It  is  by  no  means  uncommon,  how- 
ever, for  ulceration  to  form  the  commencemenc 
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of  the  disease,  in  which  case  it  generally  appears  at 
the  side,  sometimes  at  the  tip,  rarely  in  the  centre. 
The  first  appearance  of  epithelial  cancer  can  almost 
always  be  traced  to  some  exciting  cause  ;  of  the 
tongue  and  lip,  for  instance,  to  the  irritation  caused 
by  the  tobacco-pipe  or  cigar,  or  to  the  contact  of 
decayed,  sharp-pointed  and  dirty  teeth,  to  blows, 
etc.  Hence  I  am  of  opinion  that  by  attention  to 
the  teeth,  and  the  avoidance  of  smoking,  a  person 
even  having  a  tendency  to  epithelial  cancer  of  the 
tongue  or  lip  may,  as  a  rule,  delay  the  time  of  its 
first  appearance,  and  perhaps  escape  it  altogether. 

I  do  not  think  it  necessary  to  discuss  the  va- 
rieties of  epithelial  cancer  separately.  Perhaps, 
of  all  the  forms  it  assumes,  the  warty  is  the  most 
common.  In  many  examples  of  this  disease  at- 
tacking the  lip  and  other  vascular  situations,  be- 
fore ulceration,  the  part  feels  swollen,  moderately 
hard,  smooth,  and  shining  ;  but,  as  Sir  James 
Paget  observes,  "  more  often  it  is  coarsely  granu- 
lated, or  tuberculated,  or  lowly  warty,  deriving 
this  character  usually  from  the  enlarged  and 
closely  clustered  papillae.  The  surface  is  gener- 
ally moist,  with  ichorous  discharge,  or  covered 
with  a  scab,  or  with  a  soft  material  formed  of  de- 
tached epidermal  scales.  The  firmness  or  hard- 
ness of  the  diseased  part  is  various  in  degree  in 
different  instances ;  it  is  very  seldom  extreme ;  the 
part,  however  firm,  is  usually  flexible  and  pliant, 
and  feels  moderately  tense  and  resilient  on  pres- 
sure. Commonly,  it  is  morbidly  sensitive  and 
the  seat  of  increased  afflux  of  blood.  Its  extent 
is,  of  course,  various ;  but  before  ulceration  the 
disease  makes  more  progress  in  length  and  breadth 
than  in  depth ;  so  that  when,  for  example,  it  oc- 
cupies the  whole  border  of  a  lip,  it  may  not  ex- 
ceed the  third  of  an  inch  in  thickness." 

Sometimes  epithelial  cancers  are  seen  in  the 
form  of  a  disk,  two  or  three-eighths  of  an  inch 
thick,  surrounded  by  healthy  tissues,  half  the 
thickness  projecting  above  the  surrounding  skin 
or  mucous  membrane,  the  other  half  below,  and 
generally  more  or  less  warty.  They  may  also  grow 
in  the  form  of  a  cone,  and  are  occasionally  pe- 
dunculated. 

ORDER  IV. MELANOTIC  CANCER. 

Surgeons  and  pathologists  differ  much  respecting 
the  distinctive  character  of  the  black  cancer ;  some 
viz.  Yelpeau,Maissonneuve,  Marsden, etc.)  regard-  ( 


ing  it  as  a  distinct  variety  or  order  of  carcinoma  ; 
others  (viz.  Paget,  Berard,  Broca,  etc.)  holding 
that  it  is  merely  the  medullary  or  scirrhus,  with 
the  presence  of  a  black  pigment  deposited  in  and 
exuding  from  the  tissues.  Undoubtedly,  from  the 
surface  of  an  ulcerated  medullary  or  scirrhous  can- 
cer, a  thick  black  discharge  often  takes  place, 
continuing  to  do  so  as  long  as  the  disease  lasts. 
The  following  is  an  example: — 

Mrs.    H ,     aged    65,    first    consulted    me 

in  i860.  She  had  about  two  years  previous- 
ly noticed  a  small,  hard  tumor  in  the  left  breast, 
the  size  of  a  nut,  accompanied  by  severe  shoot- 
ing pain.  Dr.  Bateman,  who  first  saw  it, 
pronounced  it  cancer,  and  recommended  re- 
moval ;  to  this  she  would  not  submit.  The  tumor 
increased  in  size  and  ulcerated.  It  was  now  that  my 
father,  the  late  Dr.  Marsden,  and  myself,  first  saw 
her.  It  was  a  true  scirrhous  cancer,  of  the  lardace- 
ous  variety.  A  fungous  growth  appeared  through 
the  opening,  and,  overlapping  the  breast  on  all 
sides,  soon  covered  the  entire  gland.  The  whole 
mamma  appeared  as  if  it  had  been  turned  inside 
out ;  the  diseased  mass  was  about  four  inches  in 
diameter,  and  projected  from  the  surrounding 
parts  about  two  inches.  During  the  last  six  years 
of  her  life  it  continued  to  discharge  copiously  a 
thick,  black  matter,  which  no  application  would 
stop,  although  the  carrot  poultice  and  the  chlorate 
of  potash  lotion  checked  it  and  cleansed  the  part 
for  a  time.  I  visited  this  lady  for  about  six  years, 
and  was  enabled  to  keep  the  cancer  quite  in  abey- 
ance, and  till  within  a  month  of  her  death  she  was 
as  well  as  when  I  first  saw  her ;  and,  with  the  ex- 
ception of  occasional  bleeding  and  the  constant 
black  discharge,  suffered  no  great  inconvenience. 
She  died  from  old  age  and  disease  of  the  lungs. 

In  this  case  the  cancer  was  concentrated  in  the 
breast  alone,  and  remained  there  for  years.  But 
cases  occur  in  which,  the  breast  being  the  original 
seat  of  disease,  ulceration  has  taken  place  in 
the  axilla  ;  the  former  situation  presenting  the 
ordinary  appearance  of  cancer,  the  latter  discharg- 
ing copiously  a  thick  pigmentary  matter  ;  and  in 
other  parts  of  the  body  similar  appearances  may 
be  observed.  On  the  other  hand,  cancerous 
plates,  varying  in  diameter  from  one  line  to  the 
size  of  a  five-shilling  piece,  for  the  most  part  oc- 
cupying the  skin,  and  also  small  rounded  tumors 
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occur,  which,  from  the  very  commencement,  are 
characterized  by  the  presence  in  their  structure  of 
a  black  or  blackish  deposit — which  peculiarity 
continues  with  them  ;  and  even  should  these  plates 
or  tumors  be  removed  by  caustic,  or  the  knife, 
and  others  return  in  their  place,  or  at  distant 
parts  of  the  body,  the  same  black  appearance  will 
almost  invariably  be  observed.  Under  these 
circumstances,  I  think  we  cannot  but  admit  the 
melanotic  cancer  as  a  distinct  variety,  in  which 
the  presence  of  carbonaceous-like  matter  is  seen, 
from  the  commencement  to  the  termination  of  the 
disease;  but  we  must  also  acknowledge  the  fre- 
quent appearance  of  it,  at  any  period  after  ulcera- 
tion has  begun,  in  other  forms  of  cancer. 

ORDER  V. CYSTIC  OR  COLLOID. 

Varieties. — i.  Cystic,  or  colloid  in  combination 
with  scirrhous  or  medullary  cancer  2.  Cystic,  or 
colloid  in  combination  with  adenoids,  etc.,  (not 
cancerous).  3.  Colloid  matter,  or  cysts  alone 
(not  cancerous). 

In  an  examination  of  colloid  tumors,  it  is 
necessary  to  divide  them  into  three  varieties: — 
1st.  Those  in  which  the  colloid  character  is  found 
united  with  the  medullary  cancer,  or  with  the 
scirrhous,  with  which  last,  however,  it  is  not  very 
often  seen.  These  indicate  a  form  of  cancer  truly 
malignant,  and  much  to  be  dreaded.  2d.  Those 
tumors,  harmless  in  themselves,  adenoids,  etc.,  in 
the  centre  or  other  parts  of  which  the  presence  of 
colloid  matter  does  not  render  them  less  harmless. 
3d.  Those  which  from  the  commencement  are 
composed  of  colloid  matter  alone,  and  which  must 
be  regarded  as  non-malignant. 

1 .  Cystic  or  colloid  in  combination  with  scirrhous 
or  medullary  cancer. — Its  most  common  seat  is  the 
breast  (but  it  may  occur  in  any  other  part  of  the 
body), and  once  fully  established,  is  most  unmistak- 
able, from  its  large  size,  the  rapidity  of  its  growth, 
and  a  peculiar  elast  cfeel,  indicating  fluid  confined. 
A  scirrhous  or  medullary  cancer,  having  for  some 
time  progressed  in  the  ordinary  manner,  suddenly 
commences  to  enlarge  rapidly  ;  the  skin  becomes 
highly  vascular,  shining  and  tense.  This  change 
is  caused  by  the  presence  in  the  tumor  of  one  or 
many  cysts,  generally  containing  serum  of  a  pale 
straw-color,  sometimes  tinged  with  blood  and  even 
pus,  at  others  thick  and  jelly-like ;  it  may  be 
colorless,  or  of  a  green  tinge,  and  is  often  quite 


opaque.  The  breast  may  continue  enlarging 
without  ulceration  until  it  attains  the  weight  of 
twenty  pounds  or  more,  becoming,  as  may  well 
be  conceived,  a  most  dreadful  burden  to  the 
patient.  Sooner  or  later,  the  cysts  burst  through 
the  skin,  and  discharge  in  one,  more  frequently 
in  many  places,  and  an  immense  sloughing  ulcer 
is  the  result. 

2  and  3.  These  varieties  are  rarely  curable 
without  operation ;  they  are  generally  very  slow 
in  their  progress,  and  often  remain  for  years  with- 
out causing  inconvenience,  except  from  their  size 
and  situation.  Their  removal  is  mostly  an  easy 
business  and  an  effectual  cure. 

LUPUS,   OR    RODENT    ULCER. 

Varieties. — 1.  Lupens  exedens.  2.  Lupus  non- 
exedens. 

1.  Lupus  exedens,  called  also  herpes  exedens, 
rodent  ulcer,  and  noli  me  tangere.  This  is  a  dis- 
ease almost  as  terrible  as  cancer,  and  equally  ma- 
lignant ;  its  most  frequent  seat  is  the  face,  near 
or  upon  the  alae  of  the  nose.  Lupus  is  generally 
regarded  as  a  skin  disease  ;  but  this  variety  of  it, 
although  perhaps  confined  to  the  skin  at  first,  atter- 
wards  attacks  the  deep-seated  structures.  The  end 
of  the  nose,  or  some  part  of  the  face,  first  swells, 
with  a  bright  red,  shining  appearance;  tuberculated 
points  soon  appear  projecting  from  the  surface, 
presenting  even  a  more  highly  inflamed  appear- 
ance than  the  previous  swelling.  The  disease 
may  remain  in  this  condition  for  a  long  period, 
sometimes  better,  sometimes  *worse,  the  patient 
not  being  fully  aware  of  the  really  awful  nature 
of  the  complaint.  But  the  surgeon  well  knows 
that  sooner  or  later  the  disease  will  assume  an  ac- 
tivity terrible  to  contemplate.  Active  ulceration 
commences,  and  from  this  time,  unless  arrested 
by  treatment,  all  the  adjacent  structures  yield 
to  its  destroying  influence. 

2.  Lupus  non  exedens,  called  also  herpes.  This 
variety  is  a  severe  form  of  skin  disease  ;  it  particu- 
larly attacks  scrofulous  children  and  delicate  per- 
sons in  after-life.  It  commences  by  the  appear- 
ance of  one  or  more  shining  red  tubercles ; 
others  soon  follow ;  these  coalesce  and  ulcerate, 
spreading  over  the  surface  of  the  face,  one  part 
healing  while  another  is  being  attacked ;  and 
should  the  disease  not  be  arrested,  most  dreadful 
deformity  is  caused  by  the  cicatrices  and  pucker- 
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ings  produced  by  the  constant  ulceration  and  re- 
pair going  on.  It  is  a  disease  very  difficult  to 
cure. 

NON-MALIGNANT  TUMORS,   ETC.,  THAT  MAY  BE 
MISTAKEN  FOR  CANCER. 

i.  Keloids.  2.  Fibroids.  3.  Adenoids.  4. 
Osteoids.  5.  Simple  Hypertrophy.  6.  Haematic 
Tumors.      7.  Abscesses.     8.   Fatty  Tumors. 

1.  Keloids. — These  tumors,  although  decidedly 
non-cancerous,  are  very  tedious  and  difficult  to 
cure.  They  partake  more  of  the  character  of 
fibrous  tumors,  and  seem  to  fill  up  the  gap  between 
them  and  true  scirrhous  cancer.  They  are  usually 
found  in  cicatrices,  particularly  those  of  burns, 
but  may  be  seen  in  parts  otherwise  perfectly 
healthy  and  uninjured.  As  a  primary  disease, 
they  first  appear  in  the  form  of  a  small  wart  or 
hard  plate,  situated  in  the  skin  ;  they  give  rise  to 
no  pain,  and  their  mode  of  growth  is  very  vari- 
able, sometimes  remaining  stationary  for  years, 
and  sometimes  growing  rapidly.  They  do  not, 
however,  usually  attain  any  great  size,  unless  in- 
judiciously interfered  with.  When  their  seat  is  an 
old  cicatrix,  it  appears  as  though  the  tissue  became 
gradually  more  and  more  indurated,  forming  a 
tumor  projecting  from  the  surface.  These  tumors 
have  no  tendency  to  become  deep-seated.  When 
cut  through  with  the  knife,  they  will  be  found 
almost  dry,  crisping  under  the  scalpel,  like  scir- 
rhus,  but  no  cancerous  or  other  juice  exuding  from 
them.  These  keloids  return  with  the  greatest  ob 
stinacy  after  removal,  but  always  in  the  same  situ- 
ation ;  they  do  not  appear  in  any  way  to  affect 
the  glandular  system  or  general  health,  and  the 
adjacent  tissues  are  in  a  perfectly  normal  condi- 
tion. It  will,  therefore,  be  evident  that  they  do 
not,  except  under  peculiar  circumstances,  endanger 
life,  and  are  principally  objectionable  on  account 
of  the  deformity  they  cause. 

2.  Fibroids. — The  most  marked  clinical  dis- 
tinction between  a  scirrhous  cancer  and  a  fibrous 
tumor,  the  variety  of  cancer  which  the  latter  most 
resembles,  is  found  in  the  difference  of  the  mode 
of  connection  with  the  healthy  tissues  that  subsist 
between  them.  The  cancer  invariably  attracts 
towards  it  the  surrounding  tissues,  as  if  it  absorbed 
them  into  its  own  substance,  thereby  producing 
an  evident  diminution  of  their  normal  amount,  as 
well  as  a  change  in  their  character ;  for,  together 


with  the  actual  subtraction  by  conversion  into 
scirrhus,  the  remainder  of  tissue  in  the  part  in- 
volved is  visibly  altered,  being  likewise  in  process 
of  subtraction.  This  last  is  revealed  by  the  ad- 
hesion of  the  most  proximate  elements  to  the 
tumor,  and  the  consequent  impossibility  of  moving 
the  tumor  without  also  moving  this  portion  of 
tissue,  and  vice  versa,  it  being  obvious  that 
besides  this  movement  en  masse,  the  result  of  the 
adhesion,  there  is  a  diminution  of  freedom  of 
movement,  the  result  of  the  "substitution,"  as 
Lebert  names  it.  'Wit  fibroma,  on  the  contrary, 
does  not  absorb  the  normal  tissues  into  its  struc- 
ture, and  although  connected  with  the  neighbor- 
ing parts  at  one  or  more  points,  is  not  fused  with 
them  all  round,  as  in  the  case  of  cancer.  It  follows, 
therefore,  that  there  is  no  diminution  of  freedom  of 
movement,  nor  do  the  tumor  and  surrounding  tis- 
sues necessarily  move  en  masse. 

Fibrous  tumors  have  usually  a  regular  contour, 
more  or  less  approaching  the  oval  or  round,  and 
are  smooth  on  the  surface.  They  grow  in  almost 
all  parts  of  the  body,  but  are  most  frequent  in  the 
uterus  and  breast,  and  in  the  nasal  and  orbital 
cavities.  They  are  subject  to  various  modes  of 
degeneration  when  not  removed,  sometimes 
softening  by  what  is  said  to  be  a  transition  from 
fibrous  to  mucous  constituents,  and  sometimes 
hardening  by  deposition  of  calcareous  materials 
in  their  structure.  The  result,  in  either  case,  may 
be  ulceration  of  the  superficial  or  surrounding 
parts.  When  removed  they  do  not  usually  return, 
although  cases  are  not  unfrequent  of  persons 
having  more  than  one  fibrous  tumor  of  contem- 
porary growth  in  different  situations,  and  of  suc- 
cessors to  those  that  may  have  been  formerly  ex- 
tirpated. 

3.  Adenoids. — So  named  by  Velpeau.  These 
are  a  class  of  tumors  quite  distinct  and  differing 
essentially  from  all  cancers,  as  well  as  from  simple 
hypertrophy  of  the  breast,  or  enlargement,  the 
result  of  inflammation.  An  adenoid  will  be  re- 
cognized by  the  following  peculiarities,  viz.,  a 
tumor  having  a  firm  but  elastic  feel,  the  surface 
not  perfectly  smooth,  but  with  roundish  projec- 
tions from  various  parts  of  it,  and  being,  as  the 
name  implies,  gland-like.  It  will  be  found  to 
move  freely  among  the  tissues  in  which  it  is 
buried,  in   no  way  drawing  them  along  with  it, 
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and  being,  as  it  were,  a  perfectly  isolated  body. 
Should  it  attain  any  great  size  and  approach  the 
skin,  this  membrane  will  not  become  involved 
with  it,  as  in  cancer,  but  simply  thins  and  gives 
way  before  it.  Thus  adenoids  can  readily  be 
diagnosed  from  cancer,  as  these,  when  movable, 
always  drag  the  surrounding  parts  with  them  ; 
moreover,  they  do  not  in  any  way  implicate  the 
surrounding  tissues,  but  merely  increase  in  the 
midst  of  them.  Their  isolated  character  and  free 
mobility  will  always  distinguish  them  from  simple 
hypertrophy  of  the  breast,  or  induration  of  the 
lactiferous  ducts. 

4.  Osteoid  Tumors. — The  extreme  hardness  of 
such  growths  is  the  circumstance  most  likely  to 
lead  to  their  not  being  mistaken  for  scirrhous  can- 
cer, but  their  .situation,  and  the  distinctness  of  the 
outline  between  them  and  the  surrounding  tissues, 
will  usually  serve  to  distinguish  them.  They 
occur  principally  in  close  connection  with  bone, 
as  outshoots  from-  or  concretions  deposited  in 
them ;  and  it  is  possible  for  the  finger  to  detect 
their  margin  in  a  much  more  precise  manner  than 
with  a  cancer,  which,  although  equally  hard,  per- 
haps, when  grasped  en  masse,  cannot  be  traced  to 
its  edges  so  accurately,  in  consequence  of  their 
blending  insensibly  into  the  neighboring  tissues. 
This,  of  course,  does  not  apply  to  osteoid  cancer, 
which  appears  to  be  a  transformation  of  some  of 
the  other  forms  of  cancer  into  a  substance  more 
or  less  resembling  bone  by  the  deposition  of  cal- 
careous matter.  It  is  a  rare  form  of  the  disease, 
and  usually  occurs  in  the  ends  of  the  long  bones, 
as  in  the  femur  and  humerus. 

Osteoid  tumors  are  very  rarely  met  with  in  the 
breast,  and  when  they  do  occur  it  is  usually  in 
very  old  people,  whose  tissues  are  in  progress  of 
calcareous  degeneration.  In  such  cases  the  tumor 
is  rather  a  calcareous  concretion  than  a  true  bony 
growth.  I  removed,  a  few  weeks  ago,  from  the 
breast  of  a  healthy  female,  aged  47  years,  a  bony 
tumor  that  in  this  respect  was  highly  remarkable. 
It  occupied  the  centre  of  the  breast,  was  fully  as 
as  large  as  a  man'sfist,  and  felt  densely  hard  before 
removal.  It  had  been  growing  for  three  or  four 
years,  but  did  not  cause  pain  or  inconvenience 
until  it  attained  some  size,  when  its  great  weight 
became  a  source  of  constant  discomfort.  The 
centre  of  the  mass,  on  section,  was  dense  and  ivory- 


like, and  less  hard  towards  the  outside,  where 
there  were  attached  at  different  points  pieces  of 
well- developed  cartilage.  It  appeared  to  be  a 
true  bony  formation,  as  the  microscopic  canals 
distributed  throughout  were  quite  manifest. 

5 .  Simple  Hypertrophy  of  the  breast,  partial,  or 
of  the  entire  gland,  occurs  from  various  causes, 
and  although  there  is  no  difficulty  in  distinguish- 
ing it  from  the  adenoids,  yet  much  may  be  experi- 
enced in  deciding  between  it  and  the  medullary 
or  scirrhous  cancer,  particularly  at  an  early  stage. 
The  following  signs  of  distinction  may  be  found 
useful:  Scirrhus  is  a  dry,  hard,  and  not  very 
elastic  tumor ;  hypertrophy  feels  humid  and  elas- 
tic, although  pretty  firm ;  sharp  lancinating  pains 
almost  always  accompany  scirrhus,  but  are  want- 
ing in  hypertrophy;  as  the  former  advances,  the 
skin  becomes  hardened,  or  indurated  bands  ap- 
pear ;  in  the  latter  this  is  not  the  case.  Between 
medullary  cancer  and  simple  hypertrophy  many 
singular  analogies  exist. 

6.  Hcematic  Tumors  may  be  confounded  with 
medullary  or  melanotic  cancer,  but  are  not  likely 
to  be  so  with  scirrhus.  They  are  known  by  the 
absence  of  much  pain,  by  their  being  less  soft 
than  medullary  cancer,  less  hard  than  scirrhus. 
The  system  generally  is  but  little  affected  by  their 
presence ;  and  in  cases  of  old  standing — for  they 
may  remain  for  years,  and  attain  the  size  of  a 
child's  head — the  neighboring  glandular  structure 
remains  perfectly  healthy.  Surgeons  of  the  highest 
standing  have,  however,  been  mistaken,  and  taken 
these  tumors  for  true  cancer.  When  removed, 
they  do  not  return. 

7.  Abscesses,  under  certain  circumstances,  may 
strongly  resemble  colloid  or  medullary  cancer, 
and  vice  versa;  for  these  cancers  may,  at  one  or 
more  points,  so  distinctly  fluctuate  under  the 
finger  as  to  be  mistaken  for  abscess.  It  is,  there- 
fore, desirable,  when  great  uncertainty  exists,  to 
make  an  exploratory  puncture  with  a  needle.  I 
believe,  however,  that  a  surgeon  who  has  had 
sufficient  opportunity  of  observing  the  course  and 
progress  of  medullary  cancer  will  seldom  be  mis- 
taken in  his  diagnosis.  The  previous  history  of 
the  case  must  be  considered,  the  cause  which  pro- 
duced it  be  sought  for,  and  the  manner  of  its  de- 
velopment traced;  these,  with  the  condition  of 
the  patient's  health  and  of  the  surrounding  parts, 
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will  for  the  most  part  form  a  basis  on  which  to 
found  a  correct  opinion. 

8.  Lipomata,  or  Fatty  Tumors. — These  are  more 
likely  to  be  mistaken  for  abscesses  or  cysts  than 
for  any  variety  of  cancer.  They  are  destitute  of 
all  the  characters  of  the  latter  disease,  except  that 
occasionally,  from  proximity  to  nerves,  or  from 
other  incidental  causes,  they  may  be  the  seat  of 
considerable  pain.  They  are  rare  in  any  situa- 
tion, except  as  outgrowths  from  the  subcutaneous 
adipose  tissues;  but  may  appear  on  any  part  of 
the  surface  of  the  body,  although  the  shoulder  or 
back,  about  the  scapula,  and  the  sides  and  hips, 
are  their  ordinary  localities.  They  have  no  definite 
shape,  and  are  uniformly  soft — a  character  which 
distinguishes  them  from  abscesses  and  cysts  as 
much  as  the  absence  of  fluctuation.  They  are 
perfectly  harmless,  and  need  to  be  removed  only 
when  they  cause  pain,  or  produce  inconvenience 
from  their  size. — London  Specialist. 


The  Diagnostic  Importance  of  Odors. — In  a 
recent  lecture  Dr.  Julius  Althaus,  of  London,  says  : — 

I  must  say  a  few  words  on  the  diagnostic  import- 
ance of  certain  smells  in  the  sick  room,  which  was 
formerly  much  insisted  upon  ;  indeed,  whole  treatises 
have  been  written  on  the  recognition  of  disease  by 
sniffing.  Dr.  Heim,  who  was  the  popular  physician 
of  the  day  at  Berlin  some  fifty  years  ago,  recognized 
measles,  scarlet  fever,  and  smallpox  by  their  peculiar 
smell  on  first  entering  a  house,  and  before  having 
seen  the  patient.  Mr.  Bernard,  of  Upton  Park,  has 
recently  recorded  in  the  Lancet  two  cases  of  small- 
pox in  which  the  patients  themselves  perceived 
a  dreadful  smell,  apparently  just  at  the  moment 
of  being  exposed  to  contagion  ;  and  one  of  them, 
when  suffering  from  the  eruption,  said  that  his 
perspiration  had  the  same  smell  as  that  which 
made  him  sick  before.  When  attending  Skoda's 
clinique  in  Vienna,  twenty-five  years  ago,  I  noticed 
that  this  celebrated  teacher  was  in  the  habit  of  sniff- 
ing when  approaching  the  bedside  of  patients  suffer- 
ing from  the  last  stages  of  pneumonia,  phthisis, 
typhoid  fever,  etc.,  and  he  would  give  a  bad  prog- 
nosis when  he  perceived  what  he  called  the  "  cada- 
verous smell."  Mr.  Crompton,  of  Birmingham,  has 
noticed  a  peculiar  earthy  smell  from  the  body,  a 
week  or  a  fortnight  before  death,  which,  he  says, 
has  never  deceived  him  ;  an  appropriate  illustration 
of  the  saying,  "  Earth  to  earth."  Dr.  Begbie  dis- 
tinguished typhus  and  typhoid  fevers  by  the  san- 
guineous   (others    call   it   "mousy")    smell  of   the 


former.  Prof.  Parkes  has  noticed  a  peculiar  odor  in 
the  skin  of  cholera  patients.  A  pungent  smell  in  the 
chamber  of  a  lying-in  woman  shows  that  lacteal 
secretion  is  well  established,  while  an  ammoniacal 
smell  has  been  said  to  indicate  the  approach  of  puer- 
peral fever.  Many  women  emit  a  peculiar  odor  while 
menstruating,  which  resembles  a  mixture  of  blood 
and  chloroform,  and  this  is  believed  to  arise,  not  so 
much  from  the  discharge,  as  from  the  more  pungent 
character  of  the  sweat  secreted  in  the  axilla.  Per- 
sons of  costive  habits  have  a  fecal  smell ;  and  this  is 
also  often  noticed  in  hypochondriacs  and  lunatics. 
In  uraemia,  whether  owing  to  kidney  disease  or  to 
severe  retention  of  the  urine,  a  urinous  odor  is  emit- 
ted by  the  body,  and  the  presence  of  pus  in  some 
part  of  the  body  has  been  recognized  by  a  peculiar 
warm,  milky  smell  of  the  patient. 

Apart  from  the  odor  of  the  sick  room  and  the 
body  generally,  the  smell  of  the  sputa,  urine,  fasces, 
sweat,  ulcers,  etc.,  was  carefully  noted  by  the  older 
practitioners  and  utilized  for  prognosis  and  treat- 
ment. Unquestionably  there  was  much  that  was 
fanciful  in  such  ideas  ;  but  occupied  as  we  are  at 
present  with  the  study  of  more  precise  and  definite 
symptoms,  we  have  perhaps  gone  to  the  other  ex- 
treme in  neglecting  such  signs  altogether.  Every- 
body has  his  own  special  odor,  and  this  varies  ac- 
cording to  the  circumstances  of  life,  the  food  taken, 
and  the  state  of  health  in  which  he  happens  to  be'. 
That  it  should  be  altered  in  disease,  and  that  special 
diseases  should  have  special  odors,  is  only  what  one 
would  expect ;  yet  the  increase  of  cleanliness  and 
ventilation  has  no  doubt  done  away  with  a  large 
variety  of  smells  which  formerly  used  to  assail  the 
nostrils  of  the  physician. — Mich.  Med.  Nevus. 


Gynocardic  Acid  in  the  Treatment  op  Skin 
Diseases.—  Mr.  Wyndham  Cottle,  f.r.c.s.,  England, 
after  a  successful  experience  with  chaulmoogra  oil  in 
eczema,  lupus,  etc.,  experimented  with  gynocardic 
acid,  which  he  assumes  to  be  its  active  principle. 
The  following  is  his  summary  of  its  effects  ;  When 
given  internally  it  appears  to  be  assimilated  and 
rarely  produces  nausea,  differing  in  this  respect  from 
the  oil.  Improved  nutrition  commonly  follows  the 
use  of  either.  It  is  especially  beneficial  in  diseases 
depending  on  malnutrition.  Rheumatism,  gout,  and 
some  forms  of  syphilis  are  sometimes  improved 
rapidly  during  the  use  of  the  oil.  The  acid,  unlike 
the  oil,  can  be  used  in  the  form  of  pills.  About  three 
grains  of  the  acid  may  be  given  daily,  internally  ; 
and  for  external  use  fifteen  to  twenty-five  grains  to  the 
ounce  of  vaseline  (cosmolineor  petrolina,etc.),may  be 
employed. — Brit.  Med.  your.,  Louisville  Med.  News. 
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MEDICAL  STUDENTS. 

When  this  number  of  the  Specialist  appears, 
hundreds  of  medical  students  from  all  parts  of  the 
world  will  be  congregating  in  this  city,  the  oldest 
medical  centre  of  the  United  States,  some  to  com- 
mence and  others  to  continue  their  medical 
studies.  It  seems  to  us  appropriate  to  address  a 
few  words  of  advice  to  the  young  gentlemen  who 
will  this  fall  commence  the  study  of  the  greatest 
of  professions.  Of  their  own  free  wills  they  have 
chosen  a  pursuit  full  of  the  gravest  responsibilities. 
So  great  and  so  serious,  indeed,  are  these  responsi- 
bilities, that  were  they  properly  comprehended 
beforehand,  but  few  would  have  the  courage  to 
enter  upon  the  studyof  this  profession.  Yet  such 
should  not  be  the  case.  No  matter  what  respon- 
sibilities may  be  placed  upon  a  man  in  this 
world,  if  he  meets  them  to  the  best  of  his  ability 
he  has  fully  performed  his  duty,  and  no  one  can 
do  more.  But  in  order  that  he  may  meet  the 
responsibilities  of  the  future  and  do  his  best,  it  is 
absolutely  essential  that  he  should  properly  pre- 
pare himself.  To  prepare  himself  properly  it  is 
essential  that  he  should  go  about  his  work  in  a 
systematic  manner.  The  time  passed  in  college, 
the  period  occupied  in  listening  to  lectures,  read- 
ing text  books,  and  performing  the  clinical  work 
pertaining  to  a  college  education,  is  to  the  physi- 
cian's after  education  what  the  foundation  of  a 


house  is  to  the  superstructure.  The  professors  of 
a  medical  college  are  the  architects  of  this  founda- 
tion. Their  experienced  minds  have  drawn 
plans,  which,  if  accurately  followed,  will  cause 
the  medical  mental  foundation  of  the  students  to 
be  securely  and  firmly  laid,  capable  of  sustaining 
any  amount  of  accumulation  of  knowledge  in  after 
years.  Should  the  architect  of  a  building  prepare 
his  plans  with  the  greatest  good  judgment  and 
care,  and  the  masons  perform  their  work  carelessly 
and  imperfectly,  the  resultant  foundation  will  be 
so  weak  and  so  insecure  that  it  will  be  impossible 
to  erect  upon  it  a  massive  and  substantial  build- 
ing, even  though  the  best  of  material  may  be  at 
hand  and  the  plans  for  the  building  may  be  per- 
fect. The  foundation  being  imperfectly  prepared, 
will  not  be  strong  and  thorough  enough  to  support 
the  proposed  building,  and  the  only  way  out  of 
the  dilemma  will  be  to  undo  what  has  been  poorly 
done,  and  starting  again  at  the  beginning,  to  build 
a  substantial  foundation,  by  which  much  valuable 
time  will  be  wasted.  The  case  is  identical  with  the 
medical  student.  If,  during  his  college  days,  he 
prepares  a  sound  foundation,  he  will  possess  the 
mental  groundwork  upon  which,  in  after  years, 
he  can  erect  a  massive  mintoi  medical  knowledge, 
a  mint  in  which  he  can  coin  not  only  reputation 
of  the  highest  order,  but  money  as  well.  If  he 
has  not  this  thorough  intimacy  with  the  principles 
of  his  profession  when  he  leaves  college,  one 
of  two  things  will  inevitably  result,  ist.  He  will 
always  remain  in  the  ranks,  never  rising  to  the 
dignity  of  a  commissioned  officer  in  his  profes- 
sion, because,  no  matter  how  brilliant  or  able  he 
may  be,  no  matter  how  hard  he  may  work,  no 
matter  how  great  may  be  the  opportunities  offered 
to  him,  he  will  forever  after  be  confronted  and 
interfered  with  by  the  poor  foundation  he  has 
laid,  by  the  want  of  intimate  knowledge  of  the 
fundamental  doctrines  and  principles  of  his  pro- 
fession. For  instance,  suppose  you  neglect  the 
study    of   anatomy.       Your    comprehension    of 
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surgery  and  your  ability  in  physical  diagnosis  will 
ever  after  be  limited,  since  for  success  in  either 
an  intimate  knowledge  of  anatomy  is  necessary. 
2d.  After  some  years  have  passed  and  the  wild 
oats  of  youth,  sown  thoughtlessly  during  your 
college  days,  have  brought  you  a  large  crop  of 
experience,  you  commence  to  think  and  reflect; 
from  a  wild  boy,  you  have  become  transformed 
into  a  thoughtful  man.  This  contemplation  soon 
makes  painfully  evident  to  you  the  dismal  fact 
that  you  are  not  a  thorough  physician.  You  will 
realize  that  your  knowledge  of  the  fundamental 
medical  principles  is  very  incomplete,  and  if  am- 
bitious, the  painful  truth  dawns  upon  you,  that, 
owing  to  your  own  foolishness,  owing  to  your 
wasted  opportunities,  you  are  doomed  to  occupy 
a  very  ordinary  position  in  your  profession,  while 
the  position  of  a  Hunter,  of  a  Gross,  an  Agnew,  or 
a  Pepper,  is  forever  denied  to  you.  You  finally 
accept  what  you  consider  to  be  the  inevitable,  and 
settle  down  to  the  drudgery  of  an  ordinary  medi- 
ocre routine  doctor,  and  after  passing  many  years 
of  labor,  you  die  without  having  achieved  either 
fame  or  fortune.  This  will  occur,  no  matter  how 
able  you  may  be  naturally.  This  is  the  history  in 
brief  of  the  very  large  majority  of  physicians  who 
neglect  to  thoroughly  prepare  themselves,  when  at 
college,  for  the  future  study  and  investigation 
of  their  lives.  This  is,  no  doubt,  in  part  due  to 
the  unfortunate  fact  that  young  men  of  any  age 
can  commence  the  study  of  medicine,  and  that 
the  majority  of  medical  students  have  not  reached 
the  age  of  reason.  Bible  commentators  tell  us 
that  the  instance  of  the  repentance  of  the  dying 
thief  on  the  Cross  has  been  given  in  order  to 
show  us  that  deathbed  repentance  is  possible, 
thus  preventing  the  lifelong  sinner  from  des- 
pairing of  the  possibility  of  forgiveness  and 
dying  in  his  sins.  But  they  also  tell  us  that  this 
is  the  only  instance  of  eleventh-hour  repentance 
and  forgiveness  recorded  in  the  Bible,  from  which 
they  infer  that  while/^j«^/<?,such  repentance  is  very, 


very  improbable.     A  parallel  case  exists  in  medical 
history.     While  what  I  have  pictured  to  you  will 
surely  be  the  experience  of  the  large  majority  of 
physicians   who,  as   students,  have  neglected    to 
thoroughly  master  the  first  principles  of  their  pro- 
fession, yet  we  have  some  exceptions  to  this  dis- 
mal rule,  which  serve  as  beacons  of  hope  and  en- 
couragement to  the  thoughtful  man  who  has  been 
a  wild  and  thoughtless   youth.     The  brightest  of 
these  hopeful  lights  is  found  in   the  life  of  John 
Hunter,  whom  Professor  Gross  styles  the  "Father 
of  Scientific  Surgery  "     As  a  boy  and  young  man, 
he  was,  though  not  dissipated,  yet  careless, wild  and 
thoughtless.     Study  was  irksome  to  him.     He  was 
lazy.   Reaching  mature  years,  he  realized  the  errors 
of  his  youth,  and  by  dint  of  constant  and  herculean 
labor  he  rose  rapidly  in  the  ranks  of  his  profession, 
and  finally  passed   away,  leaving  behind  him  a 
name  and  a  record  which  will,  to  the  end  of  time, 
rank  him  among  the  greatest  men  who  have  lived. 
Such  cases,  I  say,  are  rare,  very  rare,  and  should 
serve,  not  so  much  as  a  guide  for  all, but  as  an  incen- 
tive to  those  who  have  foolishly  wasted  their  early 
opportunities  and  realize  their  mistake  when  they 
come  to  mental  maturity.     Again,  such  a  recovery 
of  lost  opportunities  can  be  effected  in  only  one  way, 
namely, by  commencing  all  over  again,  as  in  the  case 
of  the  imperfect  foundation  for  the  house,  and  such 
a  course  must  surely  entail  the  loss  or  the  consump- 
tion of  much  time,  which  fact  alone  will  prevent  all, 
except  such  as  are  endowed  with  remarkable  moral 
courage  and  ambition,  from  adopting  it.     Having 
demonstrated  the  necessity  of  this  thorough  pre- 
liminary education,  let  us  now  see  how  you  can 
best  procure  it.     In  the  first  place,  let  us  ask  where 
can  you  best  procure  it.     We  venture  to  say  that 
no  institution  in  the  world  to-day  is  better  pre- 
pared to  thoroughly  educate  students  in  the  fun- 
damental doctrines  of  medicine,  than  the  medical 
department  of  the  University  of  Pennsylvania. 
The  strides  of  progress  which  have  been  made  in 
this  institution  in  the  last  decade  are  simply  won. 
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derful.     Ten  years  ago  the  medical  course  covered 
a  period  of  only  five  months.     There  were  seven 
professorships,  and  the  only  practical  work  the 
students  were  required  to  perform  was  in  the  dis- 
secting room.     A  student  matriculated  and  paid 
his  five  dollars,  he  bought  tickets  from  the  various 
professors,  for  their  lectures,  paid  for  them,  and 
here  his  obligations  ended.     He  might  attend  the 
lectures  or  not,as  he  chose  ;  he  might  study  or  not, as 
he  chose;  there  was  practically  no  compulsion  about 
either.     After  having  bought  two  sets  of  tickets 
from  each  professor,  and  entering  his  name  for 
two  courses,  he  prepared,  or  had  some  one  pre- 
pare   for    him,    an    essay,    and    he    announced 
himself  as  a  candidate  for  examination.     He  was 
subjected,   generally,    to   a   very   easy  and  very 
superficial  examination,  and  in  the  large,  very  large 
majority  of  cases,  received  the  votes  of  a  sufficient 
number  of  the  faculty,  and  in  a  few  days  received 
his  degree  of  Doctor  of  Medicine.   We  have  known 
some  men  to  graduate  who  had  never  seen  the 
inside  of  a  dissecting  room,  and  who  had  not  at- 
tended one-half  of  the  lectures  which  had  been 
delivered  during  the  time  they  were  supposed  to 
be  students ;  who  had  never  opened  a  text  book, 
and  whose  entire  medical  education  had  been  de- 
rived during  three  months'  cra?nming  from  a  com- 
pendium. Such  was  the  preparation  of  our  doctors 
ten  years  ago.     How  different  it  is  to-day,  in  the 
University,  it  is  unnecessary  to  tell  the  students ; 
they  know  for  themselves.     How  often  have  we 
heard  the  earnest  student  of  our  day  long  for  just 
such  opportunities  as  are  afforded  to  the  students 
of  to-day,  but  they  were  denied  to  them.  Our  only 
clinical  opportunities  in  those  days  consisted  of 
semi-weekly  visits  to  either  the  Pennsylvania  or 
Philadelphia  Hospitals,  where,   ranged  in    seats 
around  the  amphitheatre,  we  listened  for  an  hour 
to  the  description  of  cases,  illustrated  by  patients 
lying  on  a  bed  in  the  centre  of  the  room.     Our 
opportunities   for  percussion,  auscultation,  or  the 
practical  diagnosis  of  disease  in  any  shape,  were 


absolutely  nil.  Bedside  instruction  was  one  of  the 
lost  arts.  To  the  students  who  only  remained  in 
the  city  during  the  winter  session  it  was  absolutely 
unknown.  Occasionally,  during  the  spring,  when 
Drs.  Pepper,  Tyson,  Ludlow,  or  Brinton  would 
enter  the  lecture  room  of  the  Philadelphia  Hos- 
pital and  find  only  eight  or  ten  of  us  students 
there  assembled,  they  would  take  us  into  the 
wards  and  to  the  bedsides  of  patients,  and  there  al- 
low each  of  us  to  examine  the  case  and  make  a  diag- 
nosis. But  such  opportunities  were  like  oases  in 
the  desert  of  clinical  instruction  ;  like  angels'  visits, 
very  few  and  very  far  between.  As  a  result  of 
this  dearth  of  clinical  instruction,  even  our  best 
students,  men  thoroughly  educated,  theoretically , 
in  medicine,  were,  after  graduation,  as  children ; 
they  had  no  practical  acquaintance  with  medicine, 
and  unless  their  collegiate  education  was  supple- 
mented by  a  term  of  residence  in  a  hospital  they 
were  totally  unfit  to  practice  medicine.  How  this 
state  of  affairs  has  been  altered,  all  of  you  who 
enjoy  and  appreciate  the  extended  facilities  for 
clinical  study  now  afforded  can  understand.  How 
can  this  thorough  preliminary  education  be  pro- 
cured? This  problem  has  been  solved  by  the 
faculty.  They  prescribe  a  certain  course  of  studies, 
which,  if  faithfully  carried  out,  will  result  in  a  firm 
and  solid  foundation.  But  the  students  must  co- 
op :rate  with  their  teachers.  Their  professors  tell 
them  how  to  study,  but  they  must  do  their  part, 
or  the  labors  of  their  professors  will  be  useless. 
Method  is  necessary,  in  everything,  to  secure  suc- 
cess, but  more  particularly  is  this  true  of  the 
study  of  medicine.  You  must  be  methodical,  else 
you  will  accomplish  but  little.  Let  me  suggest 
to  you  a  methodical  course  of  study,  which,  if 
faithfully  carried  out,  must  result  in  the  acquire- 
ment of  a  thorough,  intimate  and  retentive  knowl- 
edge of  the  principles  of  your  profession.  To  im- 
press it  on  your  memory,  let  me  illustrate.  Sup- 
pose, to-day,  Professor  Leidy,  has  been  lecturing 
to  you  upon  the  Femur.     When  you  go  home,  sit 
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down  to  your  Gray's  Anatomy  and  read  and 
study,  and  do  not  close  the  book  until  you  have 
committed  to  memory  every  word  that  Gray  has 
written  about  the  femur.  Then,  if  you  have  a 
studious  room-mate  who  has  been  doing  the  same, 
examine  one  the  other  on  this  bone,  and  do 
not  consider  your  task  completed  until  each  of 
you  know  as  much  about  this  particular  bone  as 
Gray  himself  did.  Do  this  each  evening,  with 
each  subject  upon  which  you  have  heard  lectures 
during  the  day.  After  attending  clinics,  go  home 
and  carefully  study  all  about  the  various  cases  that 
have  been  presented  to  you,  and  examine  your 
room-mate  upon  them,  and  let  him  do  the  same 
to  you.  This  private  quiz  will  cost  less  and  benefit 
you  more  than  the  public  ones.  Never  leave  a 
subject  until  you  have  committed  to  memory  and 
thoroughly  digested  all  that  your  text-books  can 
tell  you  about  it.  Take  advantage  of  all  the  op- 
portunities for  clinical  instruction  which  your  col- 
lege course  affords  you.  Combine  the  theoretical 
knowledge  derived  from  careful  study  of  your 
text-books  with  the  clinical  knowledge  to  be  de- 
rived from  bedside  instruction.  The  University 
has  for  its  Chief  Executive  officer  a  gentleman 
who  thoroughly  comprehends  the  short  comings 
of  the  old  method  of  medical  education,  and  who 
is  determined  to  rapidly  remedy  them.  He  will 
not  rest  until  he  has  placed  American  Medical 
education  on  the  highest  pinnacle  of  possibilities. 
If  you  attend  to  my  few  suggestions,  and  follow  the 
course  which  he  and  his  professors  have  mapped 
out  for  you,  you  will,  at  the  termination  of  your 
collegiate  studies, leave  your  alma  mater,thoroughly 
educated  physicians,  capable  of  standing  alone 
and  of  pursuing  your  studies  and  investigations 
independently,  and  of  building  on  a  sound  founda- 
tion ;  if  you  do  not,  you  will  be  only  half  a  doctor, 
and  an  everlasting  drag  on  your  noble  profession. 

— Professor  Agnew  will  deliver  the  Introductory 
to  the  Medical  Course,  in  the  University  of  Pennsyl- 
vania, on  Monday,  October  3. 


Syphilitic  Alopecia. — Alopecia  of  syphilitic  ori- 
gin is  common,  but  it  is  the  subject  of  many  wide- 
spread errors  to  which  M.  Fournier  has  called  atten- 
tion in  one  of  his  lectures.  A  very  general  idea  is, 
that  this  form  of  alopecia  will  always  make  its  ap- 
pearance in  the  advanced  stage  of  syphilis.  Fre- 
quently, indeed,  a  man  is  seen  to  become  bald 
toward  the  fortieth  or  fiftieth  year  of  his  age,  and  is 
accused  of  having  had  syphilis  fifteen  or  twenty 
years  before.  Really  nothing  can  be  more  out  of 
the  way  than  this  manner  of  looking  at  things. 
Syphilitic  alopecia  is,  on  the  contrary,  a  secondary,  a 
precocious  manifestation  of  the  disease.  Alopecia 
makes  its  appearance  in  several  months,  or  in 
the  first  year  of  syphilis.  If  its  advent  is  later,  it  is 
due  indirectly  to  syphilis,  for  then  it  is  the  result  of 
ulceration  of  the  scalp,  or  can  even  be  owing  to  a 
tardy  cachexia. 

True  syphilitic  alopecia  may  exist  under  two  differ- 
ent conditions,  either  the  specific  eruptions  extend 
to  the  scalp  and  thus  bring  about  the  fall  of  hair, 
which  is  exceptional ;  or,  which  is  more  frequently 
the  case,  patients  see  their  hair  falling  out  without 
the  least  lesion  of  the  scalp,  and  without  being  able 
to  give  a  certain  interpretation  of  these  facts.  It  is 
not  always  easy  to  tell  why  certain  cases  of  syphilis 
bring  about,  more  than  others,  the  fall  of  the  hair ; 
this  accident  is  met  with  in  all  forms  of  syphilis,  the 
benign  as  well  as  the  malignant.  Generally  speak- 
ing, there  are  certain  cases  which,  more  frequently 
than  others,  cause  the  fall  of  the  hair,  and  they 
are  such  cases  as  are  from  the  start  complicated 
with  anaemia,  debility,  bad  condition,  and  bad 
nutrition. 

Syphilitic  alopecia  presents  certain  peculiar  charac- 
ters. It  occurs  without  the  patient  experiencing  any 
sensation  aside  from  the  fall  of  the  hair.  It  is  not 
systematic  and  has  no  special  seat.  The  hair  falls 
indifferently  at  all  points.  However,  it  may  be  seen 
under  two  aspects  a  little  different — sometimes  the 
hair  is  shed  in  a  manner  almost  regular;  again,  it 
falls  off  in  patches,  when  it  is  termed  alopecia  areata. 
In  the  majority  of  cases  the  two  forms  are  associated 
together.. 

This  alopecia  may  be  seen  of  three  different  de- 
grees of  severity.  The  extreme  form,  in  which  the 
greater  part  of  the  hair  is  lost,  is,  however,  very  rare. 
The  cases  in  which  all  the  hair  is  lost  are  excep- 
tional. M.  Fournier  has  only  seen  two  cases  of 
this  kind ;  in  one  of  the  two,  one  could  easily  count 
the  number  of  hairs  that  stood  isolated  upon  the 
head ;    moreover,  in  the  severe   cases   syphilis  acts 
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upon  all  the  hair,  and  what  remains  upon  the  head 
is  manifestly  altered  in  its  nutrition. 

Syphilitic  alopecia  possesses  another  characteristic 
frequently  overlooked,  and  that  is,  that  it  is  always 
temporary.  It  lasts  some  months,  a  year  or  more, 
when  all  the  hair  sprouts  up  again,  even  in  cases  in 
which  the  scalp  had  been  entirely  denuded.  In  the 
case  observed  by  M.  Fournier  and  cited  above,  the 
hair  was  reproduced  very  beautiful  and  thick.  So 
this  accident  which  affects  so  many  patients  is  of  no 
particular  gravity,  time  and  treatment  always  bring- 
ing about  a  cure. 

In  certain  cases  syphilitic  alopecia  destroys  the 
beard,  the  eyebrow,  and  all  hair-covered  portions  of 
the  body.  Alopecia  of  the  eyebrow  is  a  symptom 
which  should  at  once  put  the  physician  upon  the  trail 
of  diagnosing  syphilis.  It  acts  precisely  as  it  does  upon 
the  head,  that  is,  that  sometimes  it  renders  the  eyebrow 
thin,  sometimes  removes  the  hair  completely,  to  a 
greater  or  less  extent.  When  the  eyebrow  is  dis- 
covered broken  by  a  bald  line,  this  single  symptom 
is  almost  pathognomonic  of  syphilis.  For  the  bald- 
ness, which  often  attacks  the  brow,  proceeds  differ- 
ently and  denudes  entirely  the  superciliary  region. 

The  therapeutic  indications  to  carry  out  are  ex- 
tremely limited,  although  it  is  customary  to  use  all 
local  remedies.  These  means,  indeed,  are  super- 
fluous, and  can  only  act  by  stimulating  a  little  the 
growth  of  the  hair,  which  commences  always  at  a 
certain  time.  The  only  real  remedy  is  the  mercurial 
treatment ;  but  it  should  be  remembered  that  the 
prejudice  which  attributes  the  loss  of  hair  to  the  use 
of  mercury,  is  one  of  the  most  difficult  to  combat. 
That  idea  has  existed  for  four  centuries.  Fracastor 
has  already  combated  this  erroneous  idea,  and  now 
the  demonstration  of  its  fallacy  can  easily  be  made, 
for  it  is  by  thousands  that  the  number  of  syphilitic 
cases  can  be  counted,  which  have  lost  the  hair  with- 
out ever  having  taken  mercury,  while  the  patients 
whose  hair  grow  out  while  under  mercurial  treatment 
are  not  less  numerous. —  Journal  de  Medicine  et  de 

Chirurgie.     Nashville  Journal  of  Medicine  and  Sur- 
gery. 

Intestinal  Obstruction  by  Wine  Bottle. — 
The  patient,  having  seat  worms,  was  in  the  habit  of 
introducing  butter  into  the  rectum  to  destroy  them, 
One  day,  to  push  the  butter  further,  he  laid  it  on  a 
piece  of  paper  on  the  mouth  of  a  hock  bottle,  and 
then  sitting  on  this  gradually  introduced  the  bottle 
(which  tapered  from  its  base  to  its  mouth),  entirely 
within  the  rectum.  Unsuccessful  attempts  were  made 
to  withdraw  it.  The  mouth  of  the  bottle  could  be 
detected  on  the  left  side  of  the  abdomen,  near  the 


short  ribs.  An  incision,  under  chloroform,  made 
backward,  between  the  coccyx  and  tuber  ischii, 
allowed  more  room,  but  still  there  was  no  success, 
although  all  sorts  of  forceps,  cords,  etc.,  were  tried. 
Next  day,  the  symptoms  being  urgent,  the  abdominal 
wall  was  cut  through  in  the  left  linea  semi-lunaris,  the 
bowel  opened  in  the  descending  colon,  and  the  bottle 
drawn  out.  The  wound  in  the  bowel  was  closed  by 
a  continuous  catgut  suture,  and  the  patient  rallied 
well  at  first,  but  sank  and  died  next  day. — London 
Letter  in  American  Practitioner.  Maryland  Med. 
Journal. 

Hypodermic  Injection  of  Peptonate  of  Mer- 
cury.— Dr.  Martineau,  finding  that  the  albuminate 
of  Bamberger  often  causes  local  troubles,  advises 
the  following  injection  : — 


Peptone, 

Mercury  bichlor.de,       aa 

Distilled  water, 


gr.  TV;  0.005  gm- 
TTT,  xv ;    I. OO     " 


This  hypodermic  medication  is  to  be  preferred  to 
medication  by  the  stomach,  (1)  because  its  action  is 
more  certain  and  definite ;  (2)  because  it  does  not 
derange  the  digestive  organs;  (3)  because  the  exact 
quantity  taken  into  the  system  is  known. — Le  Prog. 
Med.;   Trans,  by  L.  S.  O.     Louisville  Med.  News. 


Relations  of  Syphilis  to  Renal  Disease. — 
E.  Wagner  [Deutches  Arch.  f.  Klin.  Med.  xxviii.  s. 
94)  says,  that  out  of  sixty-three  cases  which  might 
with  great  probability  be  attributed  to  syphilis,  he 
found  acute  Bright's  disease  eight  times ;  chronic 
parenchymatous  nephritis  four  times ;  granular  kid- 
ney seven  times  ;  atrophy  of  one  kidney  six  times, 
with  compensative  hypertrophy  or  amyloid  degenera- 
tion of  the  other;  amyloid  degeneration  thirty-five 
times,  and  renal  syphilis  three  times. — British  Med. 
Jour.     Canadian  Jour,  of  Med.  and  Sci. 


Quinine  Amaurosis. — The  characteristic  features 
are  :  1st.  Total  blindness  after  taking  a  large  quan- 
tity of  quinine ;  2d.  Pallor  of  the  optic  disks  ;  3d. 
Marked  diminution  of  the  retinal  blood-vessels,  in 
number  as  well  as  in  size ;  4th.  Contraction  of  the 
field  of  vision. 

The  total  blindness  is  only  temporary.  Relapses 
seem  to  occur  and  from  comparatively  insignificant 
doses.  Horizontal  position  seems  to  be  beneficial. — 
Knapp,  Archives  of  Ophthalmol.,  June.  Maryland 
Med.  Jour. 

Cauterization  of  the  Ear  for  Sciatica. — A 
number  of  cases  are  collected  in  Schmidt's  Jahr- 
bucher  {Med.  and  Surg.  Rep.),  where  cauterization 
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of  the  helix  of  the  ear  was  promptly  curative  in 
sciatica  of  peripheral  origin,  Vienna  paste  being  used 
for  the  purpose. — Kansas  Med.  Index. 


Pas  Encore  ! — Prof.  Depaul,  giving  an  account  to 
his  class  of  the  magnificent  obstetrical  clinic  (con- 
structed at  the  moderate  cost  of  12,000  fr.  per  bed), 
and  stating  that  an  amphitheatre  had  been  provided 
in  which  remarks  might  be  made  that  it  would  not 
be  proper  to  make  at  the  bedside,  observed  that  it 
reminded  him  of  some  words  which,  to  his  infinite 
regret,  had  once  escaped  him  when  examining  a 
poor  woman,  who  to  all  appearance  had  succumbed 
to  a  uterine  hemorrhage.  Turning  to  the  persons 
who  surrounded  him  he  said:  "This  woman  is 
dead.''  But  to  his  great  stupefaction  the  patient  re- 
plied, in  a  feeble  voice,  "  Pas  encore!"  So  little 
dead,  indeed,  was  the  poor  woman,  in  spite  of  all 
appearances,  that  in  three  weeks  she  left  the  clinic 
perfectly  well.  This  "pas  encore"  corresponds 
pretty  well  to  what  occurred  to  Recamier  one  day 
when  he  was  called  by  a  colleague  to  see  a  man  the 
subject  of  typhoid  fever.  Recamier  complained  of 
having  been  called  to  the  case  too  late,  saying  that 
the  patient  apparently  could  not  survive  the  night. 
The  latter,  on  hearing  him,  emitted  a  certain  noise 
from  the  lower  passages,  accompanying  it  with  the 
words,  "  Qui  crepitat  vivit  ! '"  and,  in  fact,  not  only 
did  he  not  die  of  the  typhoid  fever,  but  is  alive  at 
the  present  time. — Gaz.  des  Hopitaux. 


— Cardinal  Manning  and  the  Lord  Chief  Justice  of 
England  are  active  opponents  of  vivisection,  which 
reminds  us  that  a  great  many  smart  people  are  fools 
when  it  comes  to  medical  science. — Miss.  Valley 
Med.  Monthly. 

[It  is  hardly  in  good  taste  to  apply  the  epithet 
fool  to  a  man  because  his  views  differ  from  ours, 
no  matter  how  strong  may  be  our  reasons  for  enter- 
taining the  views  we  hold.  Still  more  improper  is  it 
to  apply  the  word  to  such  gentlemen  as  Cardinal 
Manning  and  the  Lord  Chief  Justice.  Use  every 
argument  in  your  power  to  convert  opponents  to 
your  belief,  Mr.  Editor,  but  do  not  call  men  fools  be- 
cause they  honestly  differ  with  you.  Be  a  little  more 
temperate  in  your  language. — Ed.  Specialist.] 


Medicine  and  Fiction. — The  British  Medical 
yournal  calls  attention  to  a  recent  French  novel  of 
which  a  hospital  interne  is  the  hero.  M.  Jules 
Claretie's  work  is  entitled  Les  Amours  d' un  Interne. 
The  hero  is  deeply  attached  to  a  young  lady  who  has 
become   a  ward-maid  in  La  Salpet?iere  in  order  to 


Dr.  Despres  has  recently  reported  two  cases  of 
the  communication  of  syphilis  by  the  use  of  the 
razor. — Rocky  Mountain  Med.  Rev. 


wait  upon  her  mother,  obliged,  through  poverty,  to 
become  an  inmate  of  that  institution,  for  the  relief  of 
hystero-epilepsy.  The  heroine,  in  love  with  another 
gentleman,  unwittingly  asks  her  lover,  the  interne, 
whether  she  may  marry  without  danger  of  trans- 
mitting insanity,  and  thus  the  plot  is  evolved.  Vari- 
ous scenes  of  a  most  exciting  character  are  depicted, 
with  the  aid  of  Charcot's  writings,  etc. —  Medical 
Times. 

— Prof.  Alfred  Stille  has  resigned  his  chair  in  the 
University  of  Pennsylvania.  He  was  for  several 
years  one  of  the  assistant  editors  of  the  Richmond 
and  Louisville  Medical  Journal. — Medical  Bi-  Week- 
ly, July  2d,  188 1. 

[It  has  been  two  years  since  Professor  Stille  tend- 
ered his  resignation,  and  upon  the  request  of  the 
Trustees  reconsidered  and  withdrew  it.  He  is  now, 
as  he  has  been,  the  "  Professor  of  the  Theory  and 
Practice  of  Medicine." — Ed.  Specialist.] 


Earliest  Post-mortem  in  America. — The  earli- 
est reference  that  I  have  found  to  a  post-mortem  ex- 
amination in  America,  is  contained  in  a  manuscript 
order  of  the  Council  of  Lord  Baltimore,  dated  St. 
Mary's,  in  Maryland,  July  20th,  1670.  In  it,  John 
Stansley  and  John  Peerce,  Chirurgeons,  are  ordered 
to  view,  on  Monday,  August  8th,  1670,  the  head  of 
one  Benjamin  Price,  supposed  to  have  been  killed 
by  the  Indians. — E.  M.  Hartuucll,  1  he  Study  of 
Human  Anatomy.     Cincinnati  Lajicet  and  Cli?iic. 


— It  was  a  funny  picture,  that  of  Dr.  Hammond 
(300  lbs.),  toiling  about  for  an  hour  and  a  half,  in  the 
depots  at  Jersey  City,  with  the  thermometer  at  ioo°, 
trying  to  find  a  special  train  which  was  to  carry  him 
to  Washington  to  take  charge  of  the  President,  on 
the  representation  of  an  Alfred  Jingle,  that  the 
government  had  gone  to  pieces  and  all  the  cabinet 
and  the  whole  country  looked  to  him  for  safety. 
Come,  come,  William,  find  a  seat  back  nearer  the~ 
wall. — Cinci?inati  Lancet  and  Clinic,  September,  3d, 
1881.  ___^__ 

— Shop-girls  in  New  York  should  be  thankful  to 
the  Legislature  of  their  State  for  passing  a  law  re- 
quiring their  employers  to  provide  seats  for  them. 
The  brutal  tyranny  of  compelling  women  employed 
as  clerks  to  stand  ten  to  twelve  hours  per  day  is  at  an 
end. — Medical  Bi-  Weekly. 

[A  good  example  for  the  Pennsylvania  Legislature. 

Ed.  Specialist.] 


— Mr.  MacCormac,  the  Secretary  General  of  the 
International  Congress,  is  to  be  dubbed  a  knight  by 
her  Majesty,  the  Queen,  in  reward  for  the  efficiency 
of  his  service,  and  "  also  as  a  recognition  of  the  im- 
portant position  taken  by  our  profession  on  the 
occasion  of  the  great  scientific  gathering  from  all  the 
quarters  of  the  world." — Cincinnati  Lancet  and 
Clinic. 


— Dr.  F.  R.  Sturgis  has  been  appointed  Professor 
of  Venereal  Diseases. 
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Holmes,  Gordon.  Guide  to  the  Use  of  the  Laryngoscope 
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MacNamara,  C.  Lectures  on  Diseases  of  Bones  and  Joints. 
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its  publication. 
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AIDS  TO  DIAGNOSIS  IN  NASAL  DISEASE. 

Read  before  the  Philadelphia  County  Medical  Society,  April  13,  188I, 
BY  HARRISON  ALLEN,  M.D. 

In  making  a  diagnosis  of  nasal  disease  consider- 
able difficulty  is  acknowledged.  The  nasal  cham- 
bers are  intricate  in  their  outlines,  the  apertures 
permitting  inspection  are  small,  and  the  various 
structures  seen  therethrough  are  foreshortened  to 
the  eye. 

TO  EXAMINE  THE  NASAL  CHAMBERS. 

The  following  rules  have  been  framed  with  the 
object  in  view  of  simplifying  the  examination  and 
to  properly  interpret  what  is  seen. 

1  st.  Bring  the  shoulders  forward  and  throw  the 
head  far  back.  Insert  the  speculum.  The  under 
surface  of  the  middle  turbinated  bone  will  be  seen 
at  its  anterior  part,  provided  no  undue  narrowing 
of  the  chamber  exists.  In  the  same  position,  in- 
spect the  chink  between  the  anterior  end  of  the 
middle  turbinated  bone  and  the  outer  wall  of  the 
vestibule.*  Make  such  use  of  the  probe  as  may 
be  indicated  to  ascertain  the  condition  of  the 
mucous  membrane,  and  the  nature  of  the  points  of 
contact  (if  such  should  exist)  between  the  median 
and  lateral  walls. 

2d.  The  shoulders  to  be  in  the  same  position  as 
in  the  preceding.  The  speculum  being  in  place, 
bring  the  head  slightly  forward.  The  middle  tur- 
binated bone  now  passes  from  the  field,  and  the 
ethmo-vomerine  sutural  projection,  if  such  exists, 
becomes  visible.  When  it  is  present,  the  posterior 
portion  of  the  middle  turbinated  bone,  the  ethmo- 
vomerine  projection,  and  the  superior  curved  por- 
tion of  the  inferior  turbinated  bone  are  occasionally 
seen  to  be  in  contact  with  one  another.  No  obstruc- 
tion to  breathing  need  follow  upon  this  arrange- 
ment,provided  the  inferior  portion  of  the  chamber 
remains  open.  In  other  examples,  the  parts  just 
mentioned  are  separated  from  one  another  when  a 
black  curvilinear  chink  exists  between  the  inferior 
turbinated  bone  and  the  septum.  If  this  chink 
does  not  exist,  by  reason  of  the  pressure  of  the  sides 
against  one  another,  distress  is  very  apt  to  be 
acknowledged.  During  treatment  the  chink  can 
be  denned  at  the  time  the  patient  reports 
improvement.  In  yet  another  group  of  nasal 
chambers  the  parts  in  question  are  remote   from 

*  By  vestibule  is  meant  the  interior  of  the  external  nose. 


one  another,  and  the  lower  portion  of  the  wall  of 
the  sphenoid  sinus  is  seen,  together  with  the  upper 
portion  of  the  choana. 

3d.  The  shoulders  still  being  forward,  the  head 
is  brought  into  a  horizontal  position.  The  space 
between  the  sides  of  the  inferior  turbinated  bone 
and  the  septum  is  now  seen  through  the  speculum. 
If  the  chamber  is  capacious,  and  the  anterior 
osseous  aperture  large,  the  plane  of  the  opening  of 
the  inferior  meatus  is  visible  and  situate  about 
halfway  up  the  outer  side  of  the  field.  If,  how- 
ever, the  parts  are  everywhere  contracted,  the 
plane  of  the  inferior  meatus  orifice  is  not  seen,  or, 
if  it  is  seen,  its  upper  portion  only  is   discernible. 

Such  inspection  as  is  practicable,  of  the  middle 
meatus,  can  be  made  either  in  the  second  or  third 
positions. 

4th.  Preserving  the  forward  position  of  the 
shoulders,  as  before,  bring  the  head  well  down 
on  the  chest.  Insert  a  small-calibred  speculum 
and  push  it  as  far  inward  to  the  lower  portion  of 
the  anterior  osseous  aperture  as  is  possible.  The 
floor  of  the  nasal  chamber  is  now  seen  at  its  ante- 
rior part.  The  chink  between  the  anterior  end 
of  the  inferior  turbinated  bone  and  the  floor,  and 
the  floor  of  the  vestibule  itself,  are  all  visible. 
This  field  is  frequently  obstructed  by  an  outgrowth 
from  the  septum,  either  maxillary  or  vomerine  in 
nature.  Should  hypertrophy  of  the  inferior  tur- 
binated bone  exist,  the  chink  between  the  bone 
and  floor  of  the  nose  is  obliterated. 

TO  DETECT  THE  SIGNIFICANCE  OF  TRACTION  BANDS. 

The  history  of  recurrent  obstruction  from  an- 
giose  turgescence  can  be  confirmed  by  the  pres- 
ence of  cobweb  like  threads  of  mucus  stretching 
across  the  chamber  from  the  lateral  to  the  median 
wall.  The  following  explanation  is  ventured 
upon  :  the  surfaces  once  in  contact  have  separated, 
but  give  evidence  of  their  former  position  by  these 
traction -bands. 

TO     DETECT    OBSTRUCTION. 

Close  the  mouth  and  the  nose  of  the  opposite 
side  ;  then  bring  the  shoulders  forward  and  throw 
the  head  back.  Request  the  patient  to  breathe. 
If  the  sound  is  sniffling,  especially  if  the  act  be  as- 
sociated with  adduction  of  the  lateral  wall  of 
the  external  nose  above  the  wing,  obstruc- 
tion   exists.      Then  insert    Zaufal's   speculum  in 
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the  premaxillary  portion  of  the  nose.  Repeat 
the  breathing-test.  If  the  sniffling  is  now 
relieved,  obstruction  of  the  vestibule  or  the  pre- 
maxillary region  may  be  diagnosed.  Should  the 
sniffling  persist,  push  the  speculum  into  the  max- 
illary portion,  and  in  succession  to  the  palatal, 
renewing  the  test  of  breathing  in  each  instance ; 
or,  the  small  rubber  speculum  being  in  position, 
raise  suspicious  folds  of  mucous  membrane  with  a 
probe  and  request  the  patient  to  breathe.  Such 
improvement  of  breathing  after  thus  pressing  aside 
the  turgescent  folds  furnishes  a  clue  to  the  nature 
and  location  of  the  obstruction.  The  presence  of 
mucus  in  the  nasal  chamber  can  be  detected  by  its 
motion  forward  and  backward  during  respiration, 
when  conducted  in  the  manner  above  described. 

TO  PREPARE  A  NASAL  CHAMBER  FOR  EXAMINATION 
WHERE  GREAT  NARROWING  EXISTS  FROM  CON- 
GESTION   OF    THE    MEMBRANES. 

Apply  a  primary  current  of  electricity,  from  two 
to  six  cells.  The  catheter  should  be  placed  over  the 
cheek  below  the  infra-orbital  foramen,  and  the 
anode  on  the  nape  of  the  neck  or  at  the  mastoid  fossa. 
After  the  current  has  passed  for  five  minutes  the 
patient  will  announce  the  fact  that  the  obstruction 
is  relieved.  Inspection  can  now  be  made  of  the 
deeper  parts  with  ease.  Should  the  obstruction 
not  yield  to  this  test,  a  diagnosis  of  infiltration  of 
the  tissues  may  be  made.  An  excessively  angiose 
condition  of  the  membranes  accompanied  with 
hyperesthesia  is  rarely  seen,  which  will  not  yield 
to  the  current.  These  applications  are  not  only 
aids  to  diagnosis,  but  are  often  in  themselves 
curative.  Obstruction  not  due  to  turgescence  or 
infiltration  may  be  proved  to  be  osseous  by  the 
probe. 

TO      DETERMINE    THE    CONDITION     OF     THE      MEM- 
BRANES   BY    THE   REFLECTION    OF    LIGHT 
THEREFROM. 

A  moist  surface  yields  a  broad,  brilliant  reflec- 
tion. A  dry  one  yields  a  diffused,  dull  reflection, 
which  at  the  same  time  that  it  is  diffused  is  broken 
up  into  minute  points  of  light. 

A  mammiliated  moist  surface  will  throw  off 
multiple  reflections,  but  a  uniformly  convex  sur- 
face will  throw  a  single  large  pencil  of  light. 

TO    EXAMINE    THE    CELLS    OF     THE     NASAL    MUCOUS 
MEMBRANE. 

A  double  angulated  probe  passed  into  the  nor- 
mally constituted  space  between  the  lower  turbi- 


nated bone  and  the  septum,  and  drawn  forward 
at  the  same  time  that  it  is  pressed  firmly  against 
one  of  the  sides,  can  be  withdrawn,  bringing  with 
it  a  drop  of  the  mucus  of  the  region  through 
which  it  has  passed.  This  drop,  when  examined 
with  the  microscope,  will  show  characteristic  epi- 
thelial cells,  with  active  cilia.  The  cells  are  de- 
formed in  outline,  without  cilia,  and  otherwise 
changed,  in  mild  forms  of  atrophic  degeneration 
of  the  turbinated  bones  ;  deformed,  without  cilia, 
and  excessively  granulated  in  the  infiltration  of 
syphilis;  or,  absent,  in  angiose  turgescence  and  in 
advanced  forms  of  atrophic  degeneration.  An- 
giose turgescence  exists  in  hay  fever  and  some 
forms  of  catarrh,  associated  with  hyperesthesia, 
simulating  hay  fever.  In  such  diseases  the  cells 
are  not  easily  detached,  and  cannot  be  found  in 
the  mucus. 

For  clinical  purposes  the  nasal  region  may  be 
divided  into  the  premaxillary,  the  maxillary,  and 
the  palatal  portion.  If  sections  be  made  by  saw- 
ing the  skull  in  frontal  (transverse  vertical)  planes 
at  the  lines  of  sutural  union  on  the  hard  palate, 
viz.,  between  the  premaxillae  and  the  maxillae,  and 
between  the  maxillae  and  the  palatal  bones,  sub- 
divisions of  the  nasal  chamber  are  secured  which 
embrace  more  or  less  natural  regions.  The  pre- 
maxillary portion  includes  the  vestibule  and  the 
nasal  chambers  proper,  so  far  as  to  embrace  the 
anterior  ends  of  the  turbinated  bones.  The  up- 
ward extension  of  the  section  would  answer  to  the 
anterior  border  of  the  anterior  cerebral  fossa. 
The  maxillary  portion  includes  the  turbinated 
bones  within  the  point  last  mentioned  and  the 
hinder  ends.  The  palatal  portion  includes  the 
hinder  ends  of  the  turbinated  bones  and  the  region 
extending  thence  to  the  posterior  nares. 


SUFFERERS     FROM      MENTAL    OVER- 
STRAIN ;  REMOVAL  OF  THEIR  MOST 
IMPORTANT     SYMPTOMS    WITH- 
OUT INTERNAL  MEDICATION. 

BY  HUGO  ENGEL,  A.M.,  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine,  and   of  Clinical 
Medicine,  at  the  Medico-Chirurgical  College,  etc.,  etc. 

There  are,  especially  in  our  country,  many  pa- 
tients who  continuously  complain  of  their  irritable 
nervous  system  and  their  disturbed  sleep.  Wmong 
them,  we  notice:   hysterical  persons;  merchants, 
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professional  men  and  others,  who  overstrain  their 
mental  faculties  ;  individuals  who  have  a  great 
deal  of  worriment,  or  who  are  suffering  from  intense 
grief  over  the  loss  of  a  cherished  and  near  relative, 
or  whose  mind  is  preoccupied  by  one  idea,  over 
which  they  always  meditate — as  inventors  brood- 
ing over  a  patent,  students  preparing  themselves 
for  examination,  politicians  undergoing  the  ex- 
citement of  an  election,  parties  having  important 
suits  pending  in  court,  or  brokers,  and  those  who 
gamble  in  stocks,  and  lastly,  those  who  have  the 
charge  of  great  enterprises,  which  demand  the 
continued  exercise  of  great  mental  power,  and 
who,  worn  out  mentally  and  physically,  never 
find  time  to  take  their  natural  rest  and  recreation  ; 
all  of  whom,  if  they  are  not  ailing  besides  from 
an  organic  affection,  belong  to  that  great  category 
of  patients  in  whom,  perhaps,  the  ablest  patho- 
logist would  never  detect  a  morbid  process,  but 
who  are,  nevertheless,  ill,  seriously  ill,  as  their 
health  becomes  at  last  dangerously  and  too  often 
hopelessly  undermined  by  the  continuous  irritation 
of  their  nervous  system,  by  the  loss  of  refreshing 
sleep,  and  by  the  irritable  state  affecting  all  or- 
gans of  the  body,  which  latter  show  their  sym- 
pathy by  their  more  and  more  disturbed  functions. 
Softening  of  the  brain,  melancholia  and  other 
forms  of  insanity,  and  other  serious  affections  of 
the  brain,  as  shown  by  the  loss  of  memory,  the 
impairment  of  special  nerves,  the  severe  headache 
and  early  paralysis,  lead  to  an  untimely  death ;  or 
the  latter  sets  in  gradually  or  suddenly  without 
having  given  previous  warning  by  the  appearance 
of  the  symptoms  and  signs  of  an  organic  lesion. 
We  need  only  to  remind  the  reader  of  the  early 
death  of  Thomas  A.  Scott,  the  great  railroad  man, 
whose  splendid  physical  organization  might  have 
kept  him  alive  for  many,  many  years  longer,  had 
he  not  overtaxed  his  brain,  neglected  the  frequent 
warnings  that  nature  gave  him,  and  in  such  a  way 
prematurely  ended  a  brilliant  but  far  too  short  a 
career ! 

All  such  patients  complain  of  some  affection  of 
the  nervous  system ;  their  ailment  is  mostly  of  an 
indefinite  character,  and  an  accurate  diagnosis  of  a 
special  disease  is  nearly  always  impossible.  They 
will  speak  of  their  headache,  or  of  a  neuralgia  and 
pains  of  all  kinds,  or  of  their  dyspepsia,  as  the 
cause   which  induced  them  to  call  on  the  physi- 


cian ;  but  all  will  admit  that  they  are  also  very 
irritable,  that  they  feel  easily  fatigued  after  the 
slightest  exertion,  and  that  they  do  not  sleep  well. 
They  either  lie  awake  for  hours,  or  their  sleep  is 
frequently  disturbed ;  or  they  awake  early,  after 
having  slept  a  few  hours,  turning  themselves  rest- 
lessly from  one  side  to  the  other,  without  being 
able  to  fall  asleep  again. 

We  will  not  try  here  to  investigate  the  actual 
pathological  condition  which  produces  these  symp- 
toms ;  but  we  need  onlv  to  look  at  their  wan 
faces,  their  shallow  complexion,  sunken  eyes  and 
worn-out  body,  to  see  that  we  have  a  dangerous 
complaint  to  deal  with,  which  almost  looks  like 
a  cachexia,  which  in  truth  it  is,  a  fruit  of  our  mo- 
dern way  of  living ;  the  cachexia  of  a  constitution 
the  nervous  system  of  which  is  ruined,  the  cachexia 
of  nervous  exhaustion,  if  I  may  so  call  it.  As 
mentioned  above,  I  exclude  all  those  cases  here, 
suffering  from  actual  organic  lesions,  though  I 
can  well  see  how  a  person  with  an  organic  affec- 
tion may  be  ailing  besides  from  this  same  cachexia 
in  consequence  of  one  of  the  causes  enumer- 
ated, and  under  such  circumstances  the  case 
would  partially  belong  here. 

But  what  now  concerns  us  most  is  the  thera- 
peutic side  of  the  question.  What  can  we  do  for 
these  patients?  Regulate  their  diet,  give  them 
plenty  of  physical  exercise,  a  change  of  air  and 
scene,  traveling  in  other  countries,  a  sojourn  at 
the  seashore  or  in  the  mountain  regions,  and, 
most  important  of  all,  removal  of  the  cause  ;  that 
would  be  the  best,  most  rational  and  effectual 
treatment.  But  suppose  this — as  we  generally 
find  it  to  be  the  case — cannot  be  carried  out,  or 
only  partially  so.  What  else  can  we  do  for  the  ex- 
hausted nerve-centres?  Soothe  them  artificially  by 
hypnotics,  as  opium  or  its  preparations,  chloral  or 
the  bromides  ?  Or  try  to  strengthen  them  by  a 
tonic,  perhaps  a  stimulant  treatment  ?  A  conscien- 
tious physician  will  risk  neither  the  first  nor  the 
last  mentioned,  as  an  opium  or  chloral  habit  may 
be  the  result  of  the  first,  drunkenness  of  the  last. 

Happily  we  have  a  remedy  which,  if  correctly 
applied,  will  bring  the  desired  relief :  electricity. 

While  using  the  latter  for  other  ailments,  which 
often  were  not  benefited  by  it,  I  noticed  that 
such  patients,  without  being  asked,  told  me,  fre- 
quently, that  their  nervous  system  seemed  to  be 
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quieter,  and  that  they  enjoyed  a  much  better  and 
deeper  sleep  since  the  electric  application.  Some 
patients  complained  even  of  their  being  so  drowsy 
and  sleepy  after  a  seance.  I  found  that  the  same 
observation  had  been  made  by  eminent  writers  on 
electricity,  as  Benedick,  Althaus,  Duchenne,  Mey- 
er and  Remak.  This  induced  me  to  try  this 
treatment  in  the  kind  of  cases  enumerated  above, 
and  I  was  so  generally  successful  that  I  do  not 
hesitate  to  recommend  it  to  the  profession  as  the 
safest  and  surest  means  of  quieting  the  nervous 
system  of  such  persons,  and  procuring  them  a  na- 
tural sleep.  It  makes  these  patients  much  less 
irritable,  and  seems  to  have  sometimes  a  remark- 
able influence  on  their  mind,  so  that  they  become 
less  irritable,  lose  even  some  of  their  restless  desire 
for  success  which  they  formerly  showed  in  the 
pursuance  of  their  avocations,  and  remove  thereby 
the  cause  of  their  disease  themselves.  In  cases 
where  the  cause  came  from  without,  as  in  worri- 
ment  about  the  loss  of  a  near  relative,  the  patients 
seem  to  think  less  about  it  and  are  less  disturbed 
by  it. 

The  galvanic  or  faradic  current  may  be  em- 
ployed. The  first  is  preferable,  as  the  procedure 
is  less  complicated  and  occupies  less  time.  The 
current  from  three  to  six  cells  of  a  battery  with 
great  intensity,  or  from  sixteen  to  twenty  cells  of  a 
battery  of  little  intensity,  is  about  the  average  of 
strength  required.  Its  interruption  must  be  care- 
fully avoided.  The  application  is  made  as  fol- 
lows— premising  that  the  electrodes  as  well  as  the 
skin  covering  the  part  where  the  first  are  to  be 
applied  should  be  thoroughly  moistened  with  a 
weak  salt-water  solution,  and  that  polished,  mar- 
ble-plated electrodes,  covered  by  leather,  are  pre- 
ferable to  any  others,  and  that  one  should  have 
the  size  of  about  a  silver  half  dollar,  and  the 
other  be  about  three  inches  long  and  nearly  two 
broad  and  oval  shaped  :  Either  each  electrode  is  ap- 
plied behind  one  ear,  on  the  part  of  the  mastoid  pro- 
cess not  covered  by  hair,  or  the  anode  is  applied  a 
little  below  and  behind  the  angle  of  the  lower  jaw, 
and  the  cathode  to  the  protuberance  of  the  occipital 
bone  on  the  same  side,  or  a  little  above  the  seventh 
cervical  vertebra,  or  to  the  fleshy  part  immedi- 
ately above  the  edge  (of  the  same  side)  of  the 
manubrium  sterni,  or,  lastly,  to  the  same  place  at 
the  angle  of  the  lower  jaw  as  the  anode,  but  on 


the  opposite  side.  The  application  should  last 
from  three  to  ten  minutes,  long  and  strong 
enough  to  produce  in  the  patient  a  slight  sensa- 
tion of  vertigo,  when  the  electrodes  are  gradually 
withdrawn.* 

This  application  should  be  daily  repeated,  best 
during  the  afternoon ;  as  soon  as  a  decided  improve- 
ment has  set  in,  generally  after  a  week's  duration, 
the  seances  may  take  place  at  greater  intervals. 

Should  the  physician  possess  no  galvanic  bat- 
tery,*)" and  be  forced,  therefore,  to  apply  the  faradic 
current,  then  one  large,  moistened  electrode  is  held 
steadily  to  a  moistened  place  of  the  neck  over  the 
trapezius  muscle,  while  the  other  smaller  and 
moist  electrode  is  carried  slowly  over  the  dry  skin 
of  the  forehead,  head,  neck,  shoulders  and  arms. 
I  doubt  very  much  that,  as  regards  the  results  to 
be  obtained  here,  any  difference  exists  between  the 
primary  and  secondary  current ;  should  I  have  to 
choose  between  the  two, I  would  give  preference  to 
the  first,  simply  from  theoretical  reasons.  The 
current  must  not  be  so  strong  as  to  be  really 
painful,  the  interruptions  must  be  rapid,  and  the 
application  should  be  continued  for  half  an  hour 
at  least,  at  about  the  same  time  every  afternoon. 
Sometimes  the  result  is  better  if  the  application  is 
made  over  a  larger  surface  of  the  body.  In  such 
a  case  one  pole  is  connected  with  two  moistened 
and  leather-covered  zinc  plates,  upon  which  the 
moistened  soles  of  the  feet  rest,  while  the  other 
electrode  is  carried  over  as  large  a  surface  of  the 
body  as  possible.  The  time  the  application  of  the 
faradic  current  should  last,  and  the  length  of  sur- 
face over  which  it  should  be  extended,  depend 
mainly  upon  this  rule :  As  soon  as  the  patient 
feels  an  inclination  to  sleep,  the  purpose  has  been 
accomplished  for  that  day. 

If  all  proper  hygienic  measures  as  regards  diet, 
exercise,  etc.,  can  be  taken  at  the  same  time,  the 
cure  will  be  the  more  rapidly  effected.  A  very 
great  amelioration  takes  place,  even  in  cases  where 
the  exciting  cause  cannot  be  removed. 

Philadelphia,  507  F?'anklin  St. 

*  This  is  best  done  by  moving  the  electrode  nearest  to  it  slowly  over 
the  thoroughly  moistened  skin  to  the  hairy  covering  of  the  scalp  ;  this 
way  the  interruption  of  the  current  is  felt  least. 

f  In  one  of  the  next  numbers  of  the  American  Specialist  I  intend 
to  show  how  every  physician  may  build  a  galvanic  battery'  himself  at 
a  comparatively  small  cost. 
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A    CASE    OF    CONGENITAL    ANIRIDIA 
WITH  CATARACTS. 

BY  C.  H.   BROWN,   M.D., 
Lancaster,  Pa. 

William  Miller,  aged  thirty-six  years,  a  driver 
of  a  coal  wagon  by  occupation.  About  ten  years 
ago  he  noticed  that  his  vision  commenced  to  fail, 
which  he  attributed  to  catching  cold.  Previous 
to  this  time  his  sight  had  always  been  good  and 
he  considered  his  eyes  strong.  Left  eye  first  be- 
came affected  after  an  acute  (conjunctival  ?)  in- 
flammation ;  the  dimness  of  vision  in  this  eye  was 
followed  in  the  course  of  a  year  by  right  eye  be- 
coming similarly  affected.  Vision  got  worse  and 
worse,  and  for  the  past  five  years  has  been  practically 
blind.  Never  had  any  pain  after  the  subsidence 
of  the  first  inflammation.  Health  has  always  been 
very  good.  Is  able  to  distinguish  light  from 
darkness  very  readily,  in  fact,  is  able  to  find  his 
way  along  a  familiar  street,  although  with  con- 
siderable difficulty.  Says  the  vision  of  left  eye  is 
better  than  right  eye.  Had  been  to  see  a  number 
of  doctors,  and  had  even  been  to  Philadelphia  to 
consult  oculists  there,  and  had  applied  at  Wills 
Hospital ;  but  on  account  of  his  natural  timidity, 
or  for  some  other  reason,  he  came  back  without 
having  had  anything  done  to  his  eyes,  although 
he  had  been  advised  to  have  an  operation  per- 
formed and  told  that  it  would  restore  his  vision. 
His  friends  now  insisted  that  he  should  have  the 
operation  performed,  and  for  this  purpose  he  was 
sent  to  me.  This  is  the  substance  of  the  history 
I  was  able  to  obtain. 

When  he  applied  to  me  his  condition  was  as  fol- 
lows :  eyes  seem  smaller  than  natural,  and  the  cor- 
neal seem  small  in  comparison  with  the  size  of  the 
ball.  Nystagmus  is  present,  the  oscillations  being 
in  a  horizontal  direction.  The  movements  are  con- 
stant and  associated,  the  nystagmus  being  bilateral. 
The  patient  is  conscious  of  the  movements  and 
complains  much  of  the  unsteadiness  of  his  eyes, 
but  is  unable  to  say  when  these  movements  firs 
commenced.  In  O.D.  the  lens  is  opaque  and  of 
a  uniform  milky  color.  No  trace  of  any  iris. 
There  are  one  or  two  points  around  the  periphery 
of  lens,  through  which  a  red  reflex  can  be  obtained. 
In  O.S.  the  lens  is  opaque  and  apparently  calcar- 
eous. Around  periphery  of  lens  is  a  zone  looking 
very  much  like  atrophied  iris  adherent  to  anterior 


capsule ;  but  was  proven  not  to  be  iris  by  the  il- 
lumination possible  through  periphery  of  lens.  An- 
terior chambers  seem  quite  deep,  especially  in  O.S. 
Can  discern  a  gas-light  at  5'  with  either  eye, but  most 
distinctly  with  O.S.  Tension  normal  or  perhaps 
slightly  increased.  There  was  no  history  of  any 
injury,  and  so  was  led  to  believe  that  the  absence 
of  iris  was  congenital. 

On  June  20,  1881,  with  the  assistance  of  Dr.  J. 
W.  Hess,  I  placed  the  patient  under  the  influence 
of  an  anaesthetic  and  proceeded  to  perform  the 
operation.  I  made  an  incision  through  the  outer 
edge  of  the  cornea  with  a  lance-shaped  iridectomy 
knife ;  with  the  escape  of  the  aqueous,  the  capsule 
of  the  lens  ruptured  and  the  liquid  opaque  matter 
escaped  through  the  opening  with  but  little  assist- 
ance. The  patient  recovered  slightly  from  the 
anaesthesia,  and  became  almost  unmanageable  for 
a  moment,  straining  his  eyes  and  squeezing  the 
lids  very  much.  I  quickly  removed  the  speculum, 
but  in  spite  of  this  precaution  there  was  some  es- 
cape of  vitreous  from  both  eyes.  There  was  a 
small  amount  of  opaque  lens  matter  left  in  an- 
terior chamber  of  O.S.,  but  the  sequel  proved 
that  it  was  speedily  absorbed  and  gave  no  trouble. 
A  Liebreich  bandage  was  applied  and  the  patient 
kept  in  bed  for  six  days.  Athough  there  was  no 
iris,  and  therefore  no  danger  to  be  feared  from 
iritis,  yet  after  the  second  day  I  applied  a  solution 
of  atropine,  partly  as  a  matter  of  routine  treatment, 
and  to  satisfy  myself  that  I  was  doing  all  that  was 
possible  to  avoid  any  disastrous  complication. 
There  was  but  little  reaction  after  the  operation, 
the  lids  were  not  at  all  swollen  and  the  discharge 
but  slight.  His  only  complaint  was  of  right  eye, 
occasional  stitches  and  a  burning  pain.  On  the 
sixth  day  I  inspected  the  condition  of  the  eyes 
with  a  lighted  candle ;  the  corneas  were  bright 
and  clear,  the  pupils  black,  and  the  conjunctivae 
considerably  congested.  Took  the  bandages  off 
now,  and  after  this  left  eye  gave  no  further  trou- 
ble, but  in  right  eye  the  uncomfortable  sensations 
and  conjunctival  congestion  continued.  I  or- 
dered three  leeches  to  be  applied  to  the  right 
temple,  after  which  these  uncomfortable  sensations 
gradually  abated  and  the  eye  became  comfort- 
able. 

With  -f-  10  D,  O.D.  V  =  ability  to  see  objects 
when   placed   between  him  and  the  light,  O.S. 
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V  =  ~  This  I  regard  as  a  very  fair  result,  con- 
sidering the  fact  that  the  man  never  was  accus- 
tomed to  fix  his  vision  intently  on  any  small 
object,  and  that  for  ten  years  nearly  he  has  been 
able  to  do  little  more  than  distinguish  light  from 
darkness,  having  lost  what  little  power  of  fixation 
he  ever  possessed,  as  is  evidenced  by  the  nystag- 
mus. This  nystagmus  is  still  present  to  a  much 
less  extent  than  before  the  operation,  but  the  man 
says  that  he  is  not  conscious  of  any  movement 
and  that  his  eyes  feel  steadier. 

In  Stellwagon  and  several  other  works  in  my  li- 
brary there  is  no  mention  made  of  the  condition 
of  aniridia,  and  Wells  gives  but  a  short  paragraph 
on  the  subject.  I  have  therefore  desired  to  place 
this  case  on  record,  but  regret  the  imperfect  man- 
ner in  which  it  is  done. 


LOCALIZATION   OF   DISEASE   IN   THE 

BRAIN  AND  THE  SPINAL  CORD. 
A  discussion  on  this  subject  was  opened  by  Dr. 
Brown-Sequard,  of  Paris,  who  read  a  paper  in 
which  the  following  questions  were  proposed  for 
consideration:  1.  Are  there  parts  of  the  brain 
and  spinal  cord  which,  being  diseased,  give  rise 
to  symptoms  which  no  other  parts  can  produce? 
2.  What  is  the  diagnostic  value  of  certain  symp- 
toms to  show  the  seat  of  disease  in  the  brain  or 
spinal  cord?  3.  What  gains  have  we  made  in 
diagnosis  by  the  recent  researches  on  localization 
of  disease  in  the  cerebro-spinal  centres  ?  As  re- 
gards the  first  of  these  questions,  he  tried  to  show 
that,  although  there  is  no  symptom  which  alone 
possesses  an  absolute  pathognomonic  value  con- 
cerning the  seat  of  the  disease,  there  are  morbid 
manifestations,  the  co-existence  of  which  estab- 
lishes almost  certainly,  and  sometimes  certainly, 
that  special  parts  are  diseased.  As  regards  the 
second  question,  he  spoke  of  the  connection  (1) 
of  aphasia  with  disease  of  the  third  frontal  convo- 
lution, the  island  of  Reil,  and  the  occipital  lobe 
on  the  left  or  on  the  right  side;  (2)  of  the  Jack- 
sonian  convulsions  with  some  cerebral  convolu- 
tions ;  (3)  of  brachial,  crural,  facial  paralysis,  and 
of  other  kinds  of  monoplegia,  with  lesions  of  cer- 
tain convolutions  ;  (4)  of  cerebral  hemianesthesia 
with  disease  of  the  optic  thalamus  or  of  the  pos- 
terior part  of  the  internal  capsule ;  (5)  of  hemi- 
chorea  with  disease  of  the  corpus  striatum  or  of 


the  anterior  part  of  the  internal  capsule;  (6)  of 
titubation  with  disease  of  the  cerebellum,  and  of 
some  parts  of  the  base  of  the  brain  ;  (7)  of  dia- 
betes with  disease  of  the  floor  of  the  fourth  ven- 
tricle ;  (8)  of  labio-glosso-laryngeal  paralysis  with 
disease  of  certain  groups  of  nerve-cells  of  the  me- 
dulla oblongata ;  (9)  of  some  symptoms  of  labio- 
locomotor  ataxy  with  disease  of  certain  parts,  and 
of  other  of  the  symptoms  of  that  affection,  with 
disease  of  other  parts  of  the  posterior  columns  of 
the  spinal  cord  ;  (10)  of  paransesthesia  with  dis- 
ease of  the  central  parts  of  the  lumbo-dorsal  en- 
largement of  the  spinal  cord;  (11)  of  progressive 
muscular  atrophy  with  atrophy  of  the  nerve-cells 
of  the  anterior  gray  cornua  of  the  spinal  cord  ; 
(12)  of  the  essential  infantile  paralysis  with  small 
foci  of  inflammation  of  the  part  of  the  gray  matter 
just  named;  (13)  of  intermittent  paraplegia  with 
ischemia  of  the  dorso-lumbar  enlargement  of  the 
spinal  cord.  As  regards  the  third  question,  he 
showed  that  considerable  advances  had  recently 
been  made,  although  much  less  than  was  generally 
believed.  —  Louisville  Medical  News,  October, 
1881. 


SUCCESSFUL      TREATMENT      OF 
GONORRHOEA. 

BY  F.   R.  FRY,  M.D., 
St.  Louis,  Mo. 

W.  D.  Wilson,  m.d.,  Surgeon-Major  in  the 
English  service,  sends  a  brief  item  of  correspond- 
ence to  the  London  Lancet  for  September,  in 
which  he  speaks  of  his  uniform  success  in  the 
treatment  of  gonorrhoea  with  injections  of  sul- 
phurous acid  and  water. 

It  is  not  uncommon  to  find  similar  communi- 
cations from  this  and  that  gentleman  in  the  various 
medical  journals,  relating  their  unusual  success  in 
the  treatment  of  gonorrhoea  with  certain  reme- 
dies ;  whereas  in  the  hands  of  others  there  seems 
to  be  nothing  unusual  in  the  remedies  severally 
suggested.     What  is  the  explanation  ? 

Without  ever  having  tried  the  remedy,  I  think 
it  is  safe  to  conclude  that  if  the  gentleman  men- 
tioned above  thinks  there  is  any  very  special 
advantage  to  be  had  in  the  treatment  of  gonor- 
rhoea with  sulphurous  acid  over  other  known 
useful  remedies,  he  is  mistaken.  And  I  think  the 
sources  of  his  error  are  to  be  found  in  his  com- 
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munication ;  and  are  these  :  first,  the  number  of 
cases  of  true  gonorrhoea  that  he  treated  was  small ; 
next,  the  success  in  the  management  of  such  cases 
as  he  did  treat  was  due  to  the  manner  of  giving 
the  injection  more  than  to  the  special  efficacy 
of  the  remedy.  After  giving  his  instructions 
(which  are  given  below),  he  says  that,  if  they  are 
strictly  followed,  "the  purulent  discharge  will 
become  scanty  on  the  first  day,  and  on  the  third 
day  it  will  be  replaced  by  a  thin,  gleety  discharge, 
which  also  disappears  in  a  couple  or  three  days." 

He  does  not  state  at  what  stage  of  the  urethral 
inflammation  he  began  the  injections.  But  if 
he  began  them  immediately  on  the  first  appear- 
ance of  a  discharge  of  pus,  and  got-  the  results 
just  mentioned, he  did  not  have  to  deal  with  what 
may  be  properly  called  a  specific  urethritis.  For 
support  in  this  statement,  I  appeal  to  the  experi- 
ence of  all  those  who  have  treated  and  carefully 
watched  the  course  of  a  moderate  number  of  cases 
of  clap.  Such  will  bear  me  out  in  the  statement 
that  there  is  a  form  of  urethritis  that  comes  on 
with  peculiar  acuteness  in  from  two  to  five  days 
after  exposure,  and  runs  through  an  acute  stage  of 
three,  four  or  more  days ;  that  there  is  another 
form  of  urethritis,  with  a  purulent  discharge  ap- 
pearing within  a  few  hours  of  exposure.  In 
the  former  of  these  the  mucous  membrane  of  the 
urethra  has  undergone  such  a  pathological  change, 
and  reached  such  a  condition  by  the  time  that  a 
secretion  of  pus  begins,  that  it  is  just  as  impossible 
that  it  can  be  restored  to  a  normal  condition  in  a 
short  time  as  it  is  that  a  lung  in  the  second  stage 
of  pneumonia,  can  be  restored  to  its  normal  con- 
dition before  the  disease  has  run  a  more  or  less 
definite  course. 

Injections  given  during  this  acute  stage  may 
arrest  the  discharge,  and,  according  to  their  char- 
acter, may  be  more  or  less  grateful  to  the  patient. 
But  the  other  evidences  of  an  acute  inflammation 
remain.  After  the  subsidence  of  this  acute  stage, 
the  urethritis,  if  left  to  itself,  will  run  through  a 
sub-acute,  and  maybe  a  chronic  stage ;  but  if 
mild  astringent  injections  are  given  properly,  the 
discharge  soon  ceases  and  all  appearances  of  in- 
flammation rapidly  disappear. 

These  are  the  reasons  for  thinking  that  the  cases 
treated  were  either  cases  of  non-specific  urethritis 
or  cases  of  specific  urethritis  taken  towards  the  end 


of  the  acute  stage  ;  in  which  case  equally  good  re- 
sults may  be  had  from  almost  any  mild  astringent 
properly  used.  This  last  item  is  a  very  important 
one.  Mr.  Wilson's  directions  for  using  injections 
are  excellent  and  I  think  his  success  largely  due  to 
his  method.  He  says  :  "  I  find  it  necessary  for  the 
attendant  to  give  the  injections,  for  if  it  is  done  by 
the  patient,  it  is  never  well  done,  most  of  the  fluid 
escaping  outside  the  nozzle  of  the  syringe.  The 
injection  should  be  kept  in  the  urethra  from  three 
to  five  minutes.  If  the  patient  complains  much  of 
pain,  or  if  there  is  a  tendancy  to  chordee,  it  will 
be  then  sufficient  to  administer  the  injections 
once  or  twice  in  twenty-four  hours." 

Articles  of  this  kind  are  apt  to  mislead  as  to 
the  time  necessary  in  curing  clap,  as  well  as  to 
the  special  efficacy  of  certain  remedies.  My  rea- 
sons for  noticing  this  one  particularly  are,  that  it 
appears  in  a  prominent  journal,  and  that  the 
writer  is  explicit  enough  in  his  statement  to  make 
it  easily  criticised. — St.  Louis  Courier  of  Medicine, 
Oct.,  1881. 


ST.  JOHN'S  HOSPITAL  SURGICAL  CLINIC. 
SERVICE  OF  PROFESSOR  T.  F.  PREWITT. 

Reported  by  Chas.  B.  Ewing,  m.d.,  Asst. 

SYPHILIS — CHANCRE    UPON    NOSE — ACCIDENTAL 

INOCULATION CONCEPTION    AND 

STILL-BIRTH    OF    CHILD.  * 

Matilda  C ;  aged  27  years;  married;  bru- 
nette; fair  development ;  weight  about  135  lbs.; 
came  to  Surgical  Clinic  in  early  part  of  May,  1880. 
Married  in  April  of  that  year.  During  the  week 
previous  to  marriage  she  noticed  a  "  small  red 
pimple"  located  on  the  left  ala  near  point  of 
nose.  Husband  told  her  he  had  a  "  large  boil  " 
in  right  groin  ten  months  previous.  I  learned 
from  attending  physician  at  that  time  that  he  had 
marked  symptoms  of  secondary  syphilis,  and  was 
under  treatment  for  same.  Husband  also  admitted 
to  Professor  Prewitt  that  he  had  syphilis,  and  was 
responsible  for  his  wife's  condition.  Patient  says 
her  relations  with  intended  husband  previous  to 
marriage  were  those  of  the  strictest  decorum  and 
propriety. 

The  primary  lesion  can  only  be  accounted  for 
by  reasoning  that  the  syphilitic  virus  from  mucous 
patches  of  intended  husband's  mouth,  was  trans- 
mitted by  that  vehicle  of  contagion,  the  saliva,  to 
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a  probable  excoriation  upon  nose,  through  the 
medium  of  a  kiss.  Examination  of  genital  organs 
shows  no  sign  of  primary  lesion  ever  having  ex- 
isted there.  When  patient  presented  herself  at 
Surgical  Clinic,  lesion  upon  nose  was  at  once 
diagnosed  as  chancre  by  Professor  Prewitt,  from 
its  possessing  the  following  characteristics,  viz., 
an  elevated  tubercle,  moist,  livid,  with  marked 
induration  of  base,  and  having  a  watery  discharge. 

The  exact  period  of  incubation  is  unknown; 
The  appearance  of  chancre  was  followed  three  or 
four  weeks  afterwards  by  lymphangitis  and  aden- 
itis. The  adenitis  was  confined  principally  to  the 
submaxillary  and  post-cervical  glands,  which  be- 
came very  much  engorged,  the  swelling  being  of 
an  indolent,  slow,  painless  non-inflammatory 
character. 

Secondary  stage  was  ushered  in  eight  or  ten 
weeks  after  by  a  slight  fever,  loss  of  appetite, 
weakness,  rheumatoid  pains  of  the  muscles,  aching 
of  the  bones,  headache  particularly  severe  at  night, 
after  which  followed  an  eruption  of  a  papular  char- 
acter upon  chest,  abdomen  and  back.  The  papu- 
lar syphilide  possessed  all  of  its  usual  character- 
istics, in  being  of  a  copper  color  with  tendency 
to  assume  a  rounded  form,  absence  of  itching  or 
pain,  non-disappearance  on  pressure,  and  existing 
symmetrically,  etc.  Eruption  finally  reached  the 
scalp.  » Mucous  patches  appeared  in  mouth,  on 
pharynx,  and  spread  upwards  into  the  posterior 
nasal  fossae.  Epitrochlear  glands  became  indu- 
rated, and  entire  envolvement  of  lymphatic  glan- 
dular system  succeeded.  Iritis  occurred  with  its 
usual  symptoms  of  slight  dullness  and  change  in 
color  of  iris,  supra-orbital  pain  and  photophobia. 
Alopecia  was  of  a  temporary  character,  and  con- 
fined to  scalp  and  eyebrows.  Patient  conceived 
shortly  after  marriage,  and  gave  birth  to  child  at 
the  seventh  month.  Child,  she  says,  died  in 
utero  four  weeks  previous  to  delivery.  Mother 
states  that  at  birth  child  presented  a  macerated 
gangrenous  condition  in  parts,  and  that  the  skin 
"came  off"  when  touched;  the  cuticle  was  de- 
tached over  large  patches  of  surface,  and  other 
parts  were  raised  in  blebs,  with  thin  offensive  fluid 
underneath. 

Patient  presents  the  following  condition  fifteen 
months  after  reception  of  primary  lesion,,  viz.  : 
observe  superficial,  somewhat  elevated  patches,  of 


inflamed  mucous  membrane  in  the  mouth,  on 
pharynx,  palate,  tongue  and  cheek,  ulceration  of 
tongue  and  a  particularly  violent  inflammation  of 
the  Schneiderian  membrane,  with  a  very  offensive 
discharge  from  her  nose.  Patient  has  had  several 
eruptions  upon  the  body  during  the  course  of  the 
disease.  The  present  papular  syphilide  is  not 
symmetrical,  but  is  distributed  indiscriminately 
over  body  and  extremities,  taking  the  form  of 
irregular,  slightly  depressed,  rounded  patches. 
Papules  in  the  furrows  bordering  upper  lip  and 
nose,  run  together  and  scab  over,  their  sur- 
faces being  covered  with  crusts.  Iris  shows  signs 
of  chronic  inflammation.  Her  general  condition 
is  much  improved. 

Treatment  consisted  of  mercury  administered 
by  Professor  Prewitt,  in  the  form  of  the  proto- 
iodide.  to  procure  the  healing  of  syphilitic  sores, 
and  the  absorption  of  syphilitic  lymph.  Mercurial 
inunctions,  and  tonics  were  also  used.  Patient 
was  seen  by  Professor  Prewitt  when  her  trouble 
was  in  its  incipiency,  but  she  did  not  again  put 
in  an  appearance  at  Surgical  Clinic  to  undergo 
treatment  until  two  months  since.  I  learn  she 
was  under  the  treatment  of  other  medical  gentle- 
men previous  to  her  last  appearance  ac  clinic. 

Remarks. — Firstly.  This  case  is  illustrative  of 
the  general  rule,  'that  if  the  mother  gets  her  chan- 
cre just  before,  at  the  moment  of  conception,  or 
soon  after,  a  miscarriage  results.  Secondly.  That 
while  an  excoriation  of  the  cuticle  or  epithelium 
at  point  where  virus  comes  in  contact  with  geni- 
tals, or  other  parts  of  body,  favors  transmission 
of  the  disease,  it  has  not  been  proven  that  an 
abrasion  of  the  surface  is  absolutely  essential  to 
affectio?i.  Thirdly.  Where  the  epidermis  is  thin, 
infection  may  occur  without  wound  of  the  cuticle. 
— St.  Louis  Courier  Med. 


Neuralgia,  or  Rheumatism. — 


R .         Chloroform  tinct., 
Aconite  rad., 
Morph.  sulph., 
Iodide  potass., 


a  a 


5j.      M. 


Prick  the  skin  with  a  fine  needle,  over  the  seat  of 
pain,  with  twenty  or  thirty  punctures,  and  rub  in  the 
foregoing  mixture.  Immediate  relief  is  said  to  follow 
each  application,  and  a  cure  effected  in  local  cases 
in  a  short  time. — Quarterly  Epitome,  Sept. 
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COUNTRY  DOCTORS. 
Physicians  are  necessary  everywhere.  Disease 
belongs  to  human  nature,  and  wherever  disease  is 
found,  there  does  the  piteous  and  pleading  voice 
of  suffering  humanity  cry  out  for  the  doctor.  He 
is  truly  the  servant  of  his  fellow-man ;  and  such  a 
servant.  The  poor  day-laborer,  when  his  work  is 
done  at  sundown,  becomes  master  of  his  time  till 
sunrise.  The  clerk,  the  lawyer,  the  judge,  the 
merchant,  in  fact,  every  human  creature,  with  the 
only  exceptions  of  clergymen  and  physicians,  have 
each  a  certain  portion  of  the  twenty-four  hours  they 
can  call  absolutely  their  own.  How  different  with 
the  doctor.  There  is  no  certainty  in  his  life. 
He  knows  not  at  one  hour  where  he  may  be  the 
next.  His  days  are  uncertain,  and  when,  worn 
out,  he  goes  to  bed,  he  knows  not  whether  he  will 
have  a  full  night's  rest.  The  prominent  physician 
of  the  large  city  has  a  certain  recompense  for  this 
arduous  life.  We  all  of  us,  who  are  conscientious 
in  our  practice,  have  the  recompense  of  duty  per- 
formed, have  the  satisfaction  of  clear  consciences, 
an  easy  and  restful  mind ;  but  in  addition  to  this, 
the  successful  and  prominent  physician  of  the 
large  city  has  the  satisfaction  of  a  gratified  ambi- 
tion, a  respected  and  honorable  position  among 
prominent  and  intelligent  men,  and  lastly,  the 
satisfied  contentment  always  produced  by  financial 
prosperity.     How  little  of  these  last  rewards  of 


duty  well  performed  falls  to  the  lot  of  the  coun- 
try doctor,  very  few  city  physicians  imagine.  He 
is  considered  the  servant  of  the  people,  as  in  the 
city,  but  he  remains  a  perpetual  servant.  His 
labor  is  infinitely  harder  and  more  unpleasant,  his 
rewards  very  much  less  in  every  way,  and  his  posi- 
tion generally  a  very  unenviable  one.  His  pa- 
tients, as  a  rule,  are  unintelligent.  They  may  be 
naturally  smart,  but  they  are  uneducated.  Many 
of  them  are  superstitious,  and  all  of  them  very 
close.  Of  course,  you  may  find  exceptions  to  this 
rule ;  I  have  had  some  of  the  most  desirable  pa- 
tients in  every  way  in  country  practice,  but  the 
rule  is  as  I  have  indicated,  and  the  enviable  pa- 
tients constitute  the  exceptions.  The  practice  of 
the  city  physician  is  generally  circumscribed.  It 
is  the  exceptional  case  that  will  call  him  more 
than  a  mile  from  his  home.  If  called  at  night, 
the  street  car  will  carry  him  to  his  destination. 
If  this  call  be  to  a  labor  case  and  his  immediate 
and  constant  attendance  is  not  necessary,  he  may 
return  home  in  a  few  minutes  and  get  back  to  his 
case  in  good  time.  His  calls  will  all  be  left  at  his 
office,  so  that  before  starting  out  he  can  so  ar- 
range his  visiting  list  (knowing  just  how  many 
patients  he  must  see)  as  to  form  a  very  good  idea 
as  to  when  he  will  return.  If  called  away  for  a 
few  days  he  has  plenty  of  brother  physicians  who 
can  dovetail  his  work  into  their  own  and  so  pro- 
tect his  practice  for  him.  He  has  the  advantages 
of  hospital  clinics,  society  meetings  and  libraries, 
to  enable  him  to  keep  pace  with  medical  progress. 
He  constantly  meets  and  converses  with  other 
physicians,  and  from  them  absorbs  new  ideas. 
Finally,  he  is  looked  upon  as  knowing  more  and 
|  being  more  capable  than  the  poor  unfortunate 
!  country  doctor.  Now,  in  the  country  there  is  no 
|  limit  to  the  area  of  the  doctor's  practice,  it  may 
extend  ten  or  twelve  miles  from  his  home.  He 
may  start  out  in  the  morning  to  visit  Mrs.  Magin- 
nis,  living  five  miles  from  his  house,  and  make  an 
appointment  to  be  home  at  a  given  hour,  allowing 
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ample  time  for  all  visits  between  home  and  Mrs. 
Maginnis'.  When  he  reaches  Mrs.  Maginnis' 
house,  he  is  told  that  the  Widow  McGroggy,  who 
lives  three  miles  further,  wants  to  see  him.     This 


not  an  exceptional,  case  of  the  kind.  A  similar 
case  occurred  to  me  one  cold,  snowy  morning, 
when  I  was  awakened  at  half-past  five  by  the  word 
that  Mr.  So   and  so,  who   lived  some  four  miles 


entails  six  miles  extra  drive,  and  like  enough  he  j  away,  was  very  sick  and  wanted  me  at  once, 
will  never  collect  a  penny  for  his  extra  trouble.  |  Dressing  in  a  hurry,  I  drove  in  great  haste,  and 
When  he  gets  home,  tired  out,  he  will  probably  when  I  arrived,  half  frozen,  at  my  destination,  I 
find  a  case  taking  him  back  to   within   a  mile  or  j  found  an  indolent  ulcer  some  three  or  four  months 


so  from  where  he  came.  I  can  recall  one  cold 
Sunday  evening,  when,  after  a  long  and  hard  day's 
work,  I  returned  home,  congratulating  myself  on 
a  cosy  evening  by  the  fire.  My  horse  (as  tired  as 
I  myself  was)  had  just  been  put  in  the  stable,  and 
I  was  sitting  down  to  supper,  when  word  was 
brought  me  that  Mr.  Seton,  livings*,  miles  away, 
was  dangerously  ill,  had  been  taken  with  a  hem- 
orrhage, the  minister  had  been  sent  for,  and  I 
must  come  at  once.     The  tired  horse  was  brought 


old  and  about  the  size  of  my  thumb  nail.  I  had 
to  swallow  my  indignation  as  best  I  could  and 
wash  it  down  with  a  cold  breakfast.  I  was  aroused 
one  night,  at  twelve  o'clock,  with  the  word  that  a 
woman  whom  I  had  been  engaged  to  attend  was 
in  labor.  She  lived  five  miles  away.  They  had 
neglected  to  send  a  wagon  for  me.  My  man  was 
away,  so  I  was  compelled  to  open  the  stable  and 
harness  my  horse  myself.  Shortly  after  I  reached 
the  house  it  commenced  to  rain.     The   father  of 


out,  its  still   more    exhausted  master,  leaving  his  j  the  coming  baby  took  the  horse  from  the  wagon 
supper  untasted,  was  compelled  to  draw  on  his  i  and  led  him  to  a  shed ;  when  passing  behind  him 


shoes  and  coat  and  start  out  for  a  six  mile  drive ; 
for  Mr.  Seton  was  a  good  patient  and  could  not 
be  neglected.  Arriving  at  my  destination,  to  my 
disgust  1  found  my  supposed  dying  patient  placidly 


my  horse  became  frightened  and  kicked  the  man 
on  the  leg.  The  pain  was  so  great  that  he  fainted. 
I  was  obliged  to  leave  my  patient,  and  going  out 
into  the  pouring  rain,  carry  the  man  to  the  house 


smoking  his  pipe.     To  put  it  vulgarly  he  had  been     and    minister  to  his  wants.     Just  as   I  had  sue- 
on  a  big  spree,  and  in  a  drunken  fit  had  bitten  his     ceeded  in  restoring   him  to  consciousness,  I  was 


tongue,  hence  the  hemorrhage.  He  was  very 
nervous  and  nothing  more.  Controlling  my  in- 
dignation, I  prescribed  a  sedative  mixture,  made 
him  promise  not  to  drink  and  not  to  leave 
the  house  until  my  next  visit,  on  the  follow- 
ing Tuesday,  and  drove  home.  On  Tuesday 
I  visited  his  house  again  and  found  hiin 
not.  He  felt  so  much  better  he  had  gone 
to  the  city  on  business.  Since  country  peo- 
ple expect  a  great  deal  of  work  for  very  little 
pay,  and  since  I  did  not  see  him  on  my  second 
visit,  I  could  only  charge  for  one,  for  which  I  re- 
ceived one  dollar.  I  had  suffered  much  incon- 
venience and  had  driven  twenty-four  miles  for  one 
dollar.  This  would  not  pay  for  the  wear  and  tear 
of  my  carriage.     Though  an  exaggerated,  this  is 


hastily  called  to  the  next  room ;  I  found  the 
child's  head  engaged  in  the  vulva,  and  finally, 
about  five  o'clock,  the  child  was  born,  when  I 
had  to  add  the  preliminary  duties  of  monthly 
nurse  to  those  of  accoucheur.  Then  followed  a 
five  mile  drive  home  in  the  rain,  a  thorough  wet- 
ting and  a  subsequent  cold.  During  the  next 
week  I  paid  five  visits  to  my  patients.  These 
were  very  well-to-do  people,  and  after  waiting 
six  months,  I  received  ten  dollars  for  my  labor 
and  was  generally  considered  a  very  dear  doctor 
for  asking  so  much.  The  most  liberal  patient  I 
ever  had  lived  in  Chester  (nine  miles  from  my 
home),  whom  I  used  to  visit  every  week,  until  I 
became  too  busy  to  spare  the  time.  She  was 
wonderfully  generous,  and  paid  me  two  dollars  for 
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each  visit;  two  dollars  for  eighteen  miles.  The 
meanest  family  I  ever  had  was  one  in  whom  I  took 
much  interest.  For  some  two  or  three  weeks  I 
attended  one  of  the  sons,  often  visiting  him  three 
times  a  day,  and  frequently  late  at  night.  Nearly 
every  time  I  went  to  the  house  the  mother  had 
something  to  growl  about,  and  finally,  after  some 
months,  when  I  sent  my  collector  with  the  bill  he 
was  met  with  abuse  and  curses,  the  most  outrageous 
messages  were  sent  to  me,  and  a  positive  refusal 
to  ever  pay  the  bill  was  the  only  satisfaction  we 
received.  As  a  rule,  country  people  in  the  middle 
and  lower  walks  of  life  are  very  respectful,  and 
even  obsequious,  to  the  doctor,  and  if  he  is  satisfied 
to  receive  this  reward  of  his  labor  all  will  be  well. 
This  respect,  however,  I  should  say,  is  only  ex- 
hibited before  his  face.  Behind  his  back  they  are 
great  critics;  after  their  day's  work  is  done,  they 
have  nothing  to  do  until  bedtime  but  talk,  and 
this  they  do  lots  of.  The  doctor  comes  in  for 
even  more  than  his  share,  and  I  can  assure  you  is 
thoroughly  discussed.  I  do  not  mean  to  condemn 
country  practice  absolutely.  I  have  found  many 
exceedingly  upright  and  pleasant  persons  in  the 
country,  but  what  I  do  mean  is,  that  the  life  of 
the  country  doctor  is  very  much  more  laborious 
and  unpleasant  than  that  of  the  city  physician,  and 
that  he  can  never  attain  that  elevated  position  in 
his  profession  that  is  open  only  to  the  intelligent 
physician  of  a  large  city.  This  latter  point  is  so 
universally  recognized,  that  it  has  recently  been 
decided  legally  (by  Massachusetts  or  New  York, 
I  think),  that  the  country  doctor  is  not  expected 
to  know  as  much,  and  should  not  be  held  to  so 
strict  an  accountability,  as  the  city  physician.  I 
do  not  desire  to  frighten  doctors  away  from  the 
country.  It  is  easier  to  get  practice  in  the  coun- 
try than  in  the  city,  that  is,  to  get  patients  to 
treat  ',  but  I  do  wish  to  let  city  physicians  have 
some  knowledge  of  the  laborious  life  led  by  the 
poor  country  doctor. 


BOOK  REVIEWS. 

A  Text-Book  of  Modern  Midwifery.  By  Rodney 
Glisan,  m.d.  Emeritus  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Medical 
Department  of  the  Willamette  University,  and  late 
President  of  the  Oregon  State  Medical  Society. 
Philadelphia:  Presley  Blakiston,  1881.  Price  in 
Cloth,  $4.00;  in  Sheep,  $5.00. 

From  the  far  West  comes  this  latest  contribution  to 
the  Practice  of  Obstetrics.  Dr.  Glisan  has  written  a 
very  good  book,  and  he  has  written  it  in  a  very  practi- 
cal, intelligible  and  interesting  style.  The  book  is 
well  illustrated,  to  the  extent  of  one  hundred  and 
thirty  drawings.  Dr.  Robert  P.  Harris  of  Philadel- 
phia, has  had  the  supervision  of  its  publication.  Dr. 
Glisan,  after  many  years  of  experience,  both  as  a  prac- 
titioner and  teacher,  has  accumulated  much  practical 
information,  which  he  embodies  in  this  book.  It  will 
be  found  a  very  useful  book  to  students. 

Treatment  of  Varicocele,  by  excision  of  redun- 
dant Scrotum,  illustrated  by  New  Instruments  and 
an  account  of  fifteen  successful  cases  by  M.  H. 
Henry,  m.a.,  m.d.,  late  Surgeon-in-Chief  to  the 
State  Emigrant  Hospitals,  Ward's  Island,  New 
York,  etc.  New  York:  J.  H.  Vail  &  Co.,  27  Great 
Jones  street,  1881. 

A  reprint  of  twenty-six  pages,  from  the  Medical 
Record, /of  a  paper  read  before  the  New  York  Acade- 
my of  Medicine,  by  Dr.  Henry  in  April,  1881.  It  has 
been  published  in  book  form  at  the  request  of  many 
of  his  professional  friends.  Dr.  Henry  has  for  many 
years  advocated  this  treatment  of  varicocele  and  he 
has  had  abundant  opportunity  to  verify  his  opinion. 

Practical  Hints  on  the  Selection  and  Use  of 
the  Microscope.  Intended  for  beginners,  by  John 
Phin,  editor  of  The  American  Journal  of  Micros- 
copy, Fourth  Edition.  Thoroughly  Revised  and 
greatly  Enlarged.  New  York  :  The  Industrial  Pub- 
cation  Co.,  1 88 1.     Price  One  Dollar. 

A  practical  work  designed  to  be  of  service  to  those 
commencing  the  use  of  the  microscope.  It  should  be 
in  the  hands  of  all  beginners.  Its  merits  have  been 
officially  recognized  by  the  fact  of  its  adoption  as  an 
auxiliary  text  book  in  several  schools  and  colleges. 

The  Mother's  Guide  in  the  Management  and 
Feeding  of  Infants.  By  John  M.  Keating,  m.d., 
Lecturer  on  Diseases  of  Children,  in  the  University 
of  Pennsylvania.  Philadelphia:  Henry  C.  Lea's 
Sons  &  Co.,  1881. 

On  these  small  points,  such  points  as  Dr.  Keating 
treats  of,  the  average  physician  is  woefully  ignorant. 
He  may  have  considerable  knowledge  of  Physiology, 
Pathology  and  the  medicinal  uses  of  drugs,  but  he 
either  does  not  know  or  does  not  recall  when  needed, 
these  seemingly  trivial  and  really  important  hygienic 
points.     Such  a  book  is  calculated  to  do  very  much 
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good.  Let  every  physician  who  practices  among 
children  read  it,  and  when  called  to  a  case  in  which 
he  realizes  that  long  continued  hygienic  precautions 
will  do  more  good  than  drugs,  and  when  the  mother 
is  intelligent  enough,  let  him  advise  her  to  buy  and  be 
guided  by  this  little  book. 

A   Manual  for  Hospital    Nurses   and   others 

ENGAGED  IN  ATTENDING  ON  THE  SlCK.     By  Edward 

J.  Domville,  l.r.c.p.,  London,  m.r.c.s.  England. 
Surgeon,  Exeter  Lying-in  Charity,  etc.t  etc.  Phila- 
delphia: Presley  Blakiston,  1881.     Price  75  cts. 

The  intention  with  which  this  book  was  undertaken 
was  and  is  a  good  one,  while  the  fact  that  it  has  gone 
to  a  fourth  edition  is  evidence  of  its  popularity.  Still 
we  think  there  is  too  much  in  it.  The  majority  of 
nurses  think  they  know  much  more  than  the  doctor, 
and  we  feel  sure,  that  if  the  average  nurse  were  to 
read  this  book,  she  would  become  almost  unbearable 
in  her  presumption.  When  we  have  a  training  school 
for  nurses,  such  a  book  will  be  most  appropriate  and 
will  be  productive  of  much  good. 

General  Medical  Chemistry  for  the  use  of 
Practitioners  of  Medicine  By  R.  A.  Witthauss, 
a.m.,  m.d.,  Professor  of  Chemistry  and  Toxicology 
in  the  medical  department  of  the  University  of  Ver- 
mont. Professor  of  Physiological  Chemistry  in  the 
medical  department  of  the  University  of  the  City  of 
New  York.  Member  of  the  Chemical  Societies  of 
Paris  and  Berlin,  etc.,  etc.  New  York  :  William 
Wood&Co.,I88i. 

The  positions  filled  by  Professor  Witthauss,  and  the 
national  reputation  of  Wood's  Library  (of  which  this 
volume  forms  the  August  number)  are  sufficient  guar- 
antees of  the  worth  of  this  book.  It  needs  no  further 
comment  at  our  hands  than  to  repeat  that  it  is  one  of 
"  Wood's  Library  of  Standard  Medical  Authors." 

Refraction  of  the  Eye,  its  DiAdvosis  and  the 
Correction  of  its  Errors,  with  Chapter  on 
Keratoscopy.  By  A.  Stanford  Morton,  m.b.f.r.c.s., 
Ed.  Senior  Assistant  Surgeon,  Royal  South  Lon- 
don Ophthalmic  Hospital ;  Clinical  Assistant,  Moors- 
field  Ophthalmic  Hospital.  Philadelphia:  Presley 
Blakiston,  1881.     Price,  $1.00 

A  small  book  of  fifty-seven  pages,  which  will  no 
doubt  be  of  some  use  to  Ophthalmologists.  In  these 
few  pages  we  find  thirteen  chapters.  No* doubt  the 
book  contains  some  useful  information,  but  it  is  awfully 
technical  and  full  of  big  words. 

Chemical  Analysis  of  the  Urine.  By  Edgar  F. 
Smith,  Ph.  D.  Asa  Packer,  Professor  of  Chemistry 
in  Muhlenberg  College  and  John  Marshall,  m.d., 
Demonstrator  of  Chemistry,  Medical  Department, 
University  of  Pennsylvania.  Philadelphia:  Presley 
Blakiston,  1881.     Price  $1.00. 

To  the  general  practitioner  who  desires  to  practice 

his  profession  to  the  best  of  his  ability  this  book  is 

worth  five  times  the  price   asked  for  it.      With  our 

present  knowledge,  the  kidneys  are  by  far  the  most 


important  organs  in  the  human  body.  No  examina- 
nation  of  a  patient  can  be  at  all  complete  without  a 
careful  and  thorough  examination  of  the  kidneys, 
and  since  their  condition  is  indicated  by  an  analysis 
of  the  urine,  a  knowledge  of  how  to  make  this  analy- 
sis becomes  absolutely  essential.  This  is  the  most 
recent  work  on  the  subject,  and  until  a  newer  and 
better  one  appears,  it  must  be  read  by  all  progressive 
physicians.     It  is  well  illustrated. 

A  Manual  of  Practical  Normal  Histology.  By 
T.  Mitchell  Prudden,  m.d,  Director  of  the  Physi- 
ological and  Pathological  Laboratory  of  the  Alumni 
Association  of  the  College  of  Physicians  and  Sur- 
geons, N.  Y. ;  Lecturer  on  Normal  Histology  in 
Yale  College  ;  Pathologist  to  the  Manhattan  Eye 
and  Ear  Hospital.  New  York :  G.  P.  Putnam's 
Sons,  1881. 

A  handy  book  for  students.  Very  practical  and 
very  intelligible.  A  quotation  from  the  preface  will 
give  an  idea  of  the  plan  pursued  throughout  the  book. 
"  The  method  adopted  is  to  give  a  brief  description  of 
the  tissues  and  organs  in  appropriate  sequence,  fol- 
lowing each  description  with  an  account  of  the  way 
in  which  the  structures  described  may  be  demonstra- 
ted. The  descriptions  were  written  for  the  most  part 
at  the  microscope  table,  with  the  preparations  made 
by  the  methods  recommended  under  the  eye  of  the 
writer,  so  that  it  is  believed  that  the  student  will  have 
no  difficulty  in  verifying  them." 

The  Physician's  Visiting  List  for  1882.  (  Thirty- 
fi?'st  year  of  its  publication.)  Philadelphia:  Lind- 
say &  Blakiston,  1882 

This  well  known  book  is  even  more  valuable  this 
year  than  ever  before.  It  contains  several  important 
and  useful  additions,  prominent  among  them  being  a 
very  plain  and  intelligible  explanation  of  the  trans- 
formation from  the  old  to  the  new  or  metric  system 
of  prescription  writing. 


$t\zt\\tm  and  %)&\x*t\%. 

Constitutional  Syphilis — Sulphate  of  Cop- 
per.— MM.  Aimi,  Martin  and  Oberlin,  Physicians 
at  St.  Lazare,  say :  We  have  had  the  opportunity  of 
treating,  since  September  last,  for  different  syphilitic 
symptoms,  secondary  and  tertiary,  fifteen  patients  who 
left  the  service  cured  ;  indeed,  we  have  had  twenty- 
two  patients  under  treatment  by  this  method.  The 
results  obtained  by  sulphate  of  copper  are  as  satis- 
factory and  as  reliable  as  could  be  desired.  On 
comparing,  in  a  certain  number  of  females  afflicted 
with  the  same  symptoms,  almost  alike  in  every  par- 
ticular, the  action  of  the  mercurial  salts  with  that  of 
the  cupric  salts,  that  of  the  latter  has  appeared  to  be 
superior  in  efficacy  and  rapidity  in  nearly  every  case. 

Our  patients  have  borne  with  the  greatest  ease  thi 
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new  method  of  treatment.  In  one  case  there  com- 
menced  at  the  outset  nausea  of  trifling  significance, 
which  did  not,  however,  prevent  tolerance  from  being 
established  in  three  or  four  days. 

In  one  case  of  severe  syphilis  (ecthyma  and  rupia, 
gummy  tumors,  etc.)  in  a  woman  belonging  to  the 
service  of  Dr.  Bonrean,  with  whom  the  classical  treat- 
ment had  been  powerless  to  modify  her  condition, 
the  sulphate  of  copper,  given  for  the  first  time  Febru- 
ary 29th  last,  has  brought  about  a  rapid  and  complete 
cure.  • 

In  two  or  three  of  our  patients  we  have  observed, 
as  a  symptom  of  cupric  saturation,  a  gingivitis  similar 
to  that  which  mercury  produces,  characterized  by  a 
symptom  in  every  way  peculiar  to  it ;  that  is,  a  g7'een 
line  running  along  the  free  border  of  the  gums.  We 
can  add  that  this  cupric  gingivitis  yields  to  treatment 
much  more  rapidly  than  is  usual  with  mercurial  gin- 
givitis, and  that  in  the  two  or  three  cases  in  which  we 
have  observed  it,  it  has  presented  no  threatening 
symptoms,  nor  is  it  ever  accompanied  with  fungosities 
and  softening  of  the  mucous  membrane. 

The  innocuousness  of  treatment  seems  to  us  to  be 
easily  explained  by  the  small  doses  of  sulphate  of 
copper  which  we  have  employed.  We  have  given  it 
internally  in  solution  of  distilled  water,  in  doses  of  4, 
8  and  at  most  12  milligrams  daily,  and  externally  by 
means  of  baths,  medicated  by  20  grams  to  the 
bath. — L1  Abeille  Medicate. — Nashville  Jour.  M.  and 
S.  July. 


Therapeutic  Value  of  Mechanical  Nervous 
Irritation. — Cederschjold  has  found  {Schmidt 's 
Jahrbucher,  1880)  that  compression  of  the  nerve 
trunks  with  the  finger  tips  is  a  therapeutic  measure  of 
much  value.  In  scrivener's  cramp,  bronchial  asthma, 
certain  cases  of  locomotor  ataxia, and  tic  doloureux,this 
compression  has  proven  of  much  value.  Compression 
of  the  brachial  plexus  may  be  produced  by  surround- 
ing the  arm  with  the  fingers,  in  the  axillary  region. 
The  sacral  plexus  maybe  affected  in  a  similar  manner 
by  placing  the  patient  in  a  semi-recumbent  position, 
with  his  lower  extremities  drawn  upward,  and  then 
pressing  deeply  into  the  pelvis.  The  solar  plexus  can 
be  affected  by  pressure  between  the  ensiform  cartilage 
and  the  umbilicus.  CederschjSld  found  that  daily 
irritation  of  the  sciatic  and  crural  nerves  was  of 
marked  benefit  in  the  fulgurant  pains  in  locomotor 
ataxia.  Dr.  McCraith  had  previously  called  attention 
to  this  means  of  treatment,  and  it  is  one  capable  of 
much  extension  in  the  treatment  of  many  nervous 
affections ;  but  it  is  an  open  question  whether  some  of 
the  benefits  of  massage  do  not  depend  on  the  same 
rinciple,  as  there  appears  to  be  but  little  doubt  that 


some  of  the  itinerant  quacks  who  practice  '•  rubbing" 
have  at  times  markedly  benefited  certain  cases  of 
locomotor  ataxia.  Cederschjold  has  used  it  in  certain 
cases  of  club  foot,  with  advantage,  by  strongly  irrita- 
ting the  nerve  supplying  the  weakened  muscle. — 
Therapeutic  Gaz.,  June.  Quarterly  Epitome,  Sep- 
tember. 


Discovery  of  the  Micrococcus  of  Syphilis. 
— Dr.  Aufrecht,  of  Magdeburg  (  Centralblatt  fitr  die 
Med.  Wiss.,  No.  13,  1881),  announces  that  he  has 
discovered  in  syphilitic  condylomota  a  micrococcus, 
which  may  be  recognized  by  the  following  charac- 
ters. The  single  cocci  are  of  rather  coarse  grain  ; 
they  are  generally  of  the  form  of  diplococci,  or  two 
joined  together,  and  the  number  of  these  is  greater 
than  of  the  single  cocci.  They  are  very  seldom  in 
threes.  They  are  stained  deeply  by  fuchsin.  He 
has  found  them  in  six  cases  ;  but  in  one,  where  the 
condyloma  was  ulcerated,  and  in  another,  where  it 
had  been  painted  with  corrosive  sublimate,  they  were 
very  scarce.  He,  therefore,  excludes  ulcerated  con- 
dylomata, or  those  which  have  been  treated  specific- 
ally. To  obtain  the  micrococci,  the  condyloma 
should  be  incised  with  a  lancet,  and  the  blood 
sponged  away  ;  then  a  drop  of  the  serous  fluid  that 
follows  should  be  collected  on  a  cover-glass,  which 
is  put  under  a  bell-jar  for  twenty-four  hours,  to  dry. 
At  the  end  of  that  time,  a  drop  of  a  half  per  mille 
solution  of  fuchsin  is  placed  on  an  object-glass,  and 
the  cover-glass  is  laid  on  it.  The  excess  of  fuchsin 
is  wiped  away  after  two  or  three  minutes,  and  the 
object  examined  with  Hartnack's  9A  immersion 
lens.  To  preserve  the  object,  he  puts  a  little  damar 
varnish  around  the  edge  of  the  cover-glass. — London 
Med.  Record,  June  ijth,  18S 1.  Buffalo  Med.  and 
Surg.  Jour. 


Periods  of  Incubation  of  the  Communicable 
Diseases. — Dr.  B.  W.  Richardson  gives  a  list  of 
twenty-five  communicable  diseases  which  have  a 
period  of  incubation.  He  adds  a  list  of  eleven  dis- 
eases concerning  which  it  cannot  be  said  certainly 
that  they  have  a  period  of  incubation.  These  latter 
are  :  catarrh,  puerperal  fever,  pyaemia,  hospital  gan- 
grene, sloughing  phagedaena,  phagedaena,  remittent 
fever,  intermittent  fever,  choleraic  diarrhoea,  cerebro- 
spinal fever,  carbuncle. 

The  diseases  attended  with  stages  of  incubation 
are  conveniently  divided  into  five  groups  : — 

Shortest. — Incubation  one  to  four  days  ;  Malignant 
cholera,  malignant  pustule,  plague,  catarrh,  dissection 
wound  disease. 

Short \ — Incubation  two  to  six  days  :  Scarlet  fever, 
rosalia,  idiopathica,  diphtheria,  dengue,  erysipelas, 
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yellow  fever,  pyaemia,  influenza,  pertussis,  glanders, 
farcy,  crease,  croup,  puerperal  fever. 

Medium. — Incubation  five  to  eight  days  :  Relapsing 
fever,  gonorrhoea,  vaccinia,  inoculated  variola. 

Long. — Incubation  ten  to  fifteen  days  :  Smallpox, 
varicella,  measles,  rotheln,  typhus,  typhoid,  mumps, 
malarial  fever. 

Longest. — Incubation  forty  days  or  more:  Syphilis, 
hydrophobia. — Med.  Times. 


Spontaneous  and  Apparently  Hereditary 
Dislocation  of  Crystalline  Lenses. — Reported 
by  Dr.  Thomas  Featherstonhaugh.  A  gentleman, 
aged  about  forty,  has  dislocations  of  his  lenses.  In 
the  right  eye  the  ectopia,  as  it  is  called,  is  outward 
and  downward ;  in  the  left,  upward.  The  border  of 
the  lens  in  each  eye  encroaches  over  one-half  of 
the  pupil.  He,  however,  can  make  no  use  of  his 
natural  lenses,  and  wears  ordinary  cataract  glasses. 
He  has  had  about  the  same  condition  of  sight,  so  far 
as  he  knows,  from  the  time  of  his  childhood,  and 
knows  nothing  of  any  injury  ever  happening  to  his  eyes. 

His  little  daughter,  aged  nine,  has  had  the  same 
condition  of  affairs,  with  some  trivial  modifications. 
The  right  lens  is  displaced  downward ;  the  left,  down- 
ward and  outward.  The  lenses  are  so  far  in  position 
that  she  makes  use  of  them,  and  her  refraction  is 
highly  myopic,  as  is  usual  in  such  cases.  She,  of 
course,  has  no  accommodative  power,  and  is  compelled 
to  remove  her  glasses  for  near  points.  Both  father 
and  daughter  are  flat-footed,  rachitic  individuals. — 
The  Medical  Annals,  June,  1881.  Cinn.  Lancet  and 
Clinic. 

Anaesthesia  of  the  Cornea  is  not  infrequently 
encountered  by  ophthalmologists.  According  to  Dr. 
Jas.  L.  Minor,  of  New  York,  this  sympton  is  of  a 
neuro-paralytic  character,  the  seat  of  the  lesion  being 
in  the  G^sserian  ganglion,  (American  Journal  of  the 
Medical  Sciences,  July,  I881.)  This  anaesthesia  is 
only  one  factor,  and  bears  no  relation  to  the  severity 
of  the  attack,  or  any  concurrent  inflammation.  Vaso- 
motor disturbance  is  commonly  associated  with  this 
condition,  which  is  easily  recognized  in  the  conjunc- 
tiva and  iris,  and  the  obstinately  contracted  pupil. 
Diminished  tension  of  the  globe  is  noticed  in  a  fair 
proportion  of  cases,  and  trophic  changes  are  common. 
The  disorder,  which  lasts  from  two  to  six  weeks,  is 
frequently  dependent  upon  malaria,  and  cinchonism 
often  affords  relief,  in  such  cases  in  a  short  time. 
Where  this  fails,  and  in  other  cases  complicated  with 
neuralgia,  gelsemium  given  with  due  care,  is  highly 
recommended.  Five  drops  of  the  fluid  extract  are 
given  every  two  or  three  hours,  the  dose  being  gradu- 
ally increased.  Morphia  enhances  its  effect.—  Chi- 
cago Medical  .Review,  October,  188 1. 


Treatment  of  Gonorrheal  Conjunctivit^. — 
One  of  the  main  indications  consists  in  removing  the 
pressure  which  the  tense  lids  exert  upon  the  eyeball, 
for  the  occurrence  of  corneal  ulceration  and  gangrene 
depends  largely  upon  the  strangulation  of  vessels, 
thus  produced.  Some  time  ago  Critchett  relieved  the 
tension  and  impending  corneal  danger  in  a  very  seri- 
ous case  by  splitting  the  upper  lid  longitudinally  and 
suturing  the  edges  of  the  flaps  thus  formed  to  the 
skin  of  the  brows.  The  procedure  fulfills  its  object, 
but  the  risk  seems  imminent  that  shrinkage  of  the 
flaps  may  lead  to  subsequent  deformity.  The  relief 
of  the  excessive  tension  has  hence  been  attempted  in 
another  way  by  Fuchs  [Centralblatt  fur  Augenheil- 
kunde,  July,  1881).  He  splits  the  external  commissure 
with  the  scissors,  deepens  the  incision  with  a  scalpel 
and  prolongs  it  one  centimetre  beyond  the  external 
orbital  rim  dividing  the  soft  tissues  down  to  the  bone. 
The  upper  lid  can  now  be  raised  easily,  the  lower  lid 
is  kept  everted  by  means  of  a  loop  suture  .until  the 
swelling  has  subsided.  During  the  operation  hemor- 
rhage occurs  from  the  arteria  zygomatico-orbitalis, 
which  Fuchs  thinks  best  to  favor.  The  special  ad- 
vantage of  the  procedure  apart  from  the  relief  of 
pressure  is  the  thorough  drainage  of  the  pus.  Two 
cases  are  given  with  incipient  corneal  change,  the  re- 
covery of  which  proves  the  value  of  the  procedure. 
—  Chicago  Medical  Review,  Octobor,  188 1. 


Effects  of  Excision  of  the  Syphilitic  Chan- 
cre.— M.  Mauriac  reports  [Gazette  des  Hopitaux, 
1 88 1,  No.  7,  10,  14)  seven  carefully  recorded  cases  in 
which  he  excised  the  initial  lesion  of  syphilis.  In 
six,  excision  was  performed  at  periods  varying  from 
four  to  sixteen  or  eighteen  days  after  the  appearance 
of  the  sore.  In  the  seventh  case,  the  initial  lesion  was 
excised  about  fifty  hours  after  it  had  been  first  noticed, 
and  before  there  was  the  least  trace  of  glandular  en- 
largement; but  in  this,  as  well  as  in  all  the  others,  the 
operation  was  unsuccessful  in  preventing  further  de- 
velopment of  the  disease. — London  Med.  Record. 
June,  1881. 

Treatment  of  Psoriasis  by  Turpentine. — A 
writer  to  the  London  Lancet  says  :  The  treatment  of 
psoriasis  by  turpentine  is  a  valuable  addition  to  our 
therapeutics  in  this  often  obstinate  cutaneous  disease, 
but  requires  more  extensive  trial.  Your  correspond- 
ent seems  to  think  that  its  odor  is  the  chief  objection, 
but  this  can  be  easily  remedied  by  the  use  of  an  equal 
part  of  the  essential  oil  of  lemons,  which  in  itself  is 
chemically  identical  to  that  of  turpentine.  The  es- 
sential oil  has  the  effect  of  destroying  the  terebinthi- 
nate  odor  without  impairing  its  efficacy. — Medical 
Summary,  July. 
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Tumors  of  the  Eye — Electrolysis. — Nieden 
advocates  the  employment  of  electrolysis  in  the  treat- 
ment of  certain  tumors  of  the  eye  and  its  appendages. 
The  advantages  are:  1.  Its  applicability  for  the  re- 
moval of  neoplasms  where  other  means  fail  or  are  of 
too  uncertain  and  dangerous  a  nature.  2.  Cavern- 
ous, angiomatous,  and  telangiectatic  tumors  may 
be  destroyed  without  entailing  a  loss  of  substance  of 
the  normal  coverings.  3.  The  effect  to  be  attained 
may  be  accurately  determined  by  the  number  of 
needles  introduced,  the  number  of  cells  used,  the  du- 
ration of  the  application,  and  the  strength  of  the 
electric  current.  4.  There  is  scarcely  any  loss  of 
blood,  and  the  pain  is  very  moderate.  5.  The  appli- 
cation is  easily  learned,  and  quite  free  from  danger. 
Nieden  does  not  believe  in  the  efficacy  of  electrolysis 
in  the  treatment  of  corneal  or  vitreous  opacities, 
iritic  membranes,  or  cataract. — N.  Y.  M.  J.  and 
Obs.  Rev.,  July. 


pterrttany. 


— Hugo  Engel,  a.m.,  m.d.,  has  been 
fessor  of  the    Practice   of  Medicine 
Chirurgical  College  of  Philadelphia. 


in 


elected  Pro- 
the  Medico- 


— Princess  Bismarck  thinks  she  has  found  a  remedy 
for  epilepsy  in  the  charred  remains  of  cremated  mag- 
pies. 

— Dr.  Canquoin  is  dead.  He  was  the  inventor  of 
the  chloride  of  zinc  paste.  He  was  in  his  eighty-sixth 
vear. 


— Billings  gives  four  rules — which  may  well  be 
known  as  Golden — for  the  preparation  of  an  article 
for  a  journal:  1.  Have  something  to  say.  2.  Say  it. 
3.  Stop  as  soon  as  you  have  said  it.  4.  Give  the 
paper  a  proper  title. 


— If  we  wish  to  live  broad  and  unselfish  lives,  we 
must  be  slow'to  condemn  all  those  who  entertain  con- 
victions which  to  us  seem  foolish  or  mischievous  and 
logically  untenable,  or  to  refuse  to  co-operate  with 
them. — Bristowe,  Maryland  Med.  Jour. 


— Huxley  predicts  that,  in  the  progress  of  medi- 
cine, it  will  become  possible  to  introduce  into  the 
economy  a  molecular  mechanism  which,  like  a  very 
cunningly  contrived  torpedo,  shall  find  its  way  to 
some  particular  group  of  living  elements,  and  cause  an 
explosion  among  them,  leaving  the  rest  untouched. 


— The  first  medical  library  established  in  the 
United  States  was  that  of  the  Pennsylvania  Hospital, 
established  in  1762.  The  first  State  Medical  Society- 
was  that  of  New  Jersey.  The  first  original  medical 
work  was  published  in  New  Haven  in  1788.  It  was 
entitled  "  Cases  and  Observations  by  the  Medical 
Society  of  New  Haven  County." — Detroit  Lancet. 


Celluloid  as  Material  for  Artificial  Eyes. 
— Dentist  Hamaecher,  of  Berlin,  is  preparing  artificial 
eyes  of  celluloid.  The  color  of  this  material  is  quite 
a  pure  white,  but  it  can  be  given  any  desired  color. — 
Cinn.  Lan.  and  Clin. 


Appointments  at  the  Presbyterian  Hospital, 
Philadelphia. — The  Board  of  Managers  at  their  last 
meeting  unanimously  elected  H.  Augustus  Wilson, 
m.d.,  Pathologist,  vice  De  Forest  Willard,  m.d.  Dr. 
Willard  was  elected  surgeon,  the  successor  of  the  late 
Lenox  Hodge,  m.d. 


Medical  Circus  Performance. — Gaillard's  Medi- 
cal Journal 'gives  the  following  information  :  "  Coup's 
Three-Ring  Circus  will  endeavor  to  secure  Dr.  F.  D. 
Weisse,  of  New  York,  in  his  feat  at  firing  at  a  cada- 
ver, in  illustration  of  the  performance  of  Guiteau,  in 
his  assault  upon  the  President.  The  ball  is  warranted 
to  take  a  different  course  at  every  shot,  and  all  details 
will  be  fully  reported  in  the  daily  papers." 


Longevity  of  Brain-workers. — When  unaccom- 
panied by  worry  brain-work  is  essentially  and  in- 
herently healthy.  Brain-workers  have  less  worry  and 
more  positive  comfort  and  happiness  than  muscle- 
workers.  Brain-workers  live  under  better  sanitary 
conditions  than  muscle-workers.  The  nervous  tem- 
perament, which  usually  predominates  in  brain- 
workers,  is  antagonistic  to  fatal  acute  inflammatory  dis- 
ease and  favorable  to  long  life.  Brain-workers  can 
adapt  their  labor  to  their  moods  and  hours. — Beard. 


— Ptolemy  Philadelphus  gave  Cleombrotus,  a  pro- 
fessor of  medicine  at  Alexandria, seventy-five  thousand 
dollars  for  curing  King  Antiochus  of  a  dangerous 
malady.  The  State  of  South  Carolina  pays  a  very  com- 
petent and  estimable  physician  fifty -two  cents  a  head 
for  treating  thirteen  hundred  and  eighty-three  cases 
among  the  convicts  of  her  penitentiary,  and  requires 
him  to  furnish  his  own  conveyance  and  driver.  The 
same  State  pays  a  lawyer  five  hundred  dollars  to  go 
into  an  adjoining  county  and  look  into  a  faulty  bill  of 
indictment.  Other  States  are  much  the  same. — 
Detroit  Lancet. 


— A  prominent  photographer  of  this  city  states  that 
in  all  his  experience  he  has  never  had  such  a  rush 
for  the  portraits  of  any  one  public  individual  as  he  has 
had  for  those  of  Dr.  D.  Hayes  Agnew,  the  surgeon  to 
President  Garfield.  The  photographer  sent  a  number 
of  the  doctor's  photographs  to  the  White  House,  for 
presentation  to  Mrs.  Garfield  and  the  members  of  the 
Cabinet  and  Presidential  household.  In  reply,  he 
received  an  eloquent  letter  of  thanks  from  Private 
Secretary  Brown,  in  which  he  stated  that  he  had  at 
least  one  hundred  and  fifty  applicants  for  the  pictures 
after  they  had  all  been  distributed.  He  also  added 
that  Mrs.  Garfield  had  the  most  implicit  confidence  in 
Dr.  Agnew,  and  relied  greatly  upon  his  skill  and  judg- 
ment, and  that  he  was  a  general  favorite  about  the 
White  House. — Med.  Bulletin. 
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***Any  books  in  this  list  sent  postpaid  on  receipt  of  price  by  the  pub- 
lisher of  The  American  Specialist. 

Balfour,  F.  M.  Comparative  Embryology.  Vol.  2.  8vo. 
pp..  660.  5.25 

Byford,  Prof.  IV.  II.  The  Practice  of  Medicine  and  Sur- 
gery as  Applied  to  Diseases  of  Women.  The  Third  Edi- 
tion, Rewritten  and  Enlarged,  with  new  illustrations. 
8vo.  Cloth,  $5.00;  Leather,  6.00 

Carpenter,  W.  B.  The  Microscope  and  its  Revelations. 
Sixth  Edition,  Revised  and  Enlarged.  Over  500  illustra- 
tions. 8vo.  5.50 

Coleman,  Alfred.  Manual  of  Dental  Surgery  and  Path- 
ology.    Illustrated.     i2mo.     335  pp.  5.00 

Coles,  Oakley.  Deformities  of  the  Mouth:  Congenital  and 
Acquired,  with  their  Mechanical  Treatment.  Third  edi- 
tion.    83  wood  cuts  and  96  drawings  on  stone.     8vo. 

Domville,  E.  J.  A  Manual  for  Hospital  Nurses  and 
others  engaged  in  Nursing  the  Sick.  With  Recipes  for 
Sick-room   Cookery,   etc.     Fourth  Edition.      i2mo.       75 

Fayrer,  Joseph.     On  Tropical  Diseases.     Illustrated.     404 

pages.     8vo.  6.00 

Fenwick,  S.     Chronic  Atrophy  of  Stomach.     8vo.        3.20 

Gill,  John  Beadnell,  M.D..     Indigestion,  What  it  is;    What 

It  Leads  to ;  and  a  New  Method  of  Treating  It.     New 

edition.     i2mo.  1.25 

Glisan,  Rodney,  m.d.  Modern  Midwifery.  Issued  under 
the  supervision  of  Dr.  Robert  P.  Harris,  of  Philadelphia. 
129  Illustrations.     8vo.     640  pp. 

Cloth,  $4.00;     Leather,  5.00 

Gowers,  W.  R.  Epilepsy  and  other  Chronic  Convulsive 
Diseases.     8vo.     309  pp.  4.20 

Green,  Samuel  Abbot.  History  of  Medicine  in  Massachu- 
setts.    8vo.     131  pp.  1. 00 

Gross,  S.  W.,  m.d.  The  Male  Sexual  Organs,  and  their 
Disorders.     Illustrated.     174  pp.     8vo.  1.50 

Hart,  David  Berry.  The  Structural  Anatomy  of  the  Fe- 
male Pelvic  Floor.  28  Wood- cuts  and  2  quarto-page 
Lithographs.     4to.  3.70 

Heath,  Christopher.  Practical  Anatomy.  A  Manual  of 
Dissections.  Fifth  London  Edition.  24  Colored  Plates 
and  269  Wood  Engravings.     i2mo.     549  pp.  5.00 

Hemming,  W.  Douglass.  Throat  Diseases,  and  the  Use  of 
the  Laryngoscope.     Illustrated.     i2mo.     125  pp.        1.00 

Holden,  Luther.  Landmarks :  Medical  and  Surgical. 
Third  edition.     8vo.  1.25 

Holmes,  Gordon.  Guide  to  the  Use  of  the  Laryngoscope 
in  General  Practice.     15  illustrations.     i2mo.  1.25 

Howard,  J.  Warrington.  A  Treatise  on  Orthopaedic  Sur- 
gery.    30  Wood  Engravings.     8vo.  5.00 

Kirke's  Handbook  of  Physiology.  Tenth  London  Edi- 
tion. By  W.  Morrant  Baker,  m.d.  420  illustrations. 
i2mo.     862  pp.  5.00 

Lancereaux.  Atlas  of  Pathological  Anatomy.  '  Translated 
by  W.  S.  Greenfield,  m.d.     70  colored  plates.    4to.    42.00 

Lloyd,  J.  N.  The  Chemistry  of  Medicine.  50  Illustra- 
tions.    451   pages.     i2mo.     Cloth,  $2.75;  Leather,  3.25 

MacNamara,  C.  Lectures  on  Diseases  of  Bones  and  Joints. 
2d  edition,  much  enlarged.     8vo.     Cloth.  4.25 

Moore,  W.  J.  Health  Resorts  for  Tropical  Invalids,  in 
India,  at  Home  and  Abroad.      i2mo.      195  pp.  2.00 

orton,  A.  Stanford.  Refraction  of  the  Eye.  Its  Diag- 
nosis and  the  Correction  of  its  Errors ;  with  Chapter  on 
Keratoscopy.     Illustrated.     i2mo.     pp.  57.  1.00 


Oliver,  George.  The  Harrogate  Waters.  Data,  Chemical 
and  Therapeutical,  with  Notes  on  the  Climate  of  Harro- 
gate.     i2mo.     224  pp.  1.40 

Physician's  Visiting  List  for  1882.  Thirtieth  year  of 
its  publication. 

SIZES  AND  PRICES. 

For  25  Patients  weekly.     Tucks,  pockets,  and  pencil,    .     .     .  $1  00 

50        "               "                 "              "  "...  1  25 

75        "              "                "             "  "...  1  50 

100        "              "                "              "  "...  2  00 

vols.      \  &  [°  fe6  j        "         ...       2  50 

...       3  00 


50 


July  to  Dec. 

"  in.  to  June 

lly  to  Dec. 

INTERLEAVED   EDITION. 
For  25  Patients  weekly,  interleaved,  tucks,  pockets,  &c, 


"     2  vols.      J  J^-  to  June 
(July 


•50 
50 


2  vols. 


Jan.  to  June  ) 


1  25 
1  50 


July  to  Dec.  $  .     .      3  00 

"  It  is  certainly  the  most  popular  Visiting  List  extant." — 
IV.   Y.  Medical  Journal. 

"  For  completeness,  compactness,  and  simplicity  of  ar- 
rangement it  is  excelled  by  none  in  the  market." — New 
York  Medical  Record. 

Prudden,  T.  Mitchell.  Practical  Normal  Histology.  i2mo. 
265  pp.  1.25 

Purcell,  F.  Albert,  M.D.  On  Cancer;  Its  Allies,  and  Other 
Tumors ;  with  special  reference  to  their  Medical  and  Sur- 
gical Treatment.     8vo.    Over  200  pp.     Illustrated.     3.50 

Ranney,  Ambrose  L.  The  Applied  Anatomy  of  the  Ner- 
vous System.     Illustrated.     8vo.     500  pages.  4.00 

Reynolds,  J.  J.  Notes  on  Midwifery.  Specially  De- 
signed for  the  Student  in  Preparing  for  Examination. 
I2mo.     134  pp.  1.60 

Startin,  James.  Lectures  on  the  Parasitic  Diseases  of  the 
Skin,  Vegetoid  and  Animal.  With  illustrations.  i2mo. 
88  pp.  1.40 

Teale,  T.  Pridgin.  Dangers  to  Health.  A  Pictorial 
Guide  to  Domestic  Sanitary  Defects.  3d  Edition.  70 
Plates.     170  pages.     8vo.  3.50 

Thudichum,  J.  L.  W.  Annals  of  Chemical  Medicine, 
Including  the  Application  of  Chemistry  to  Physiology, 
Pathology,  Therapeutics,  Pharmacy,  Toxicology  and  Hy- 
giene.    Vol.  2.     8vo.     334  pp.  5.60 

Transactions  of  The  American  Gynecological  Society. 
Volume  5 ;  for  1880.     8vo.     469  pp.  5.00 

Tyson,  James,  m.d.  A  Treatise  on  Bright's  Disease  and 
Diabetes,  with  special  Reference  to  Pathology  and  Thera- 
peutics. Also  a  section  on  Retinitis  in  Bright's  Disease,  by 
W.  F.  Norris,  m.d.     8vo.     318  pp.     Illustrated.  3.50 

Wise,  Alfred.  Davos  Platz,  and  the  Effects  of  High  Alti- 
tudes on  Phthisis.      i2mo.     74  pp.  1.00 

Whitehead,  J.  L.  The  Climate  of  the  Unctercliff,  Isle  of 
Wight,  from  40  years'  observation.  Tables,  etc.  Royal 
8vo.  2.00 


ANNOUNCEMENTS. 

Bruen,  Ed.  T.  A  Pocket  Book  of  Physical  Diagnosis. 
Illustrated  by  Wood  Engravings.  i2mo.  250  pp. 
November  10th. 

Edwards,  Joseph  F.  Malaria:  How  Caused  and  How 
Prevented.     i2mo.     96  pp.  75c 

Ellis,  Edward.  A  Practical  Manual  of  the  Diseases  of 
Children.  With  a  Formulary.  Fourth  Edition.  En- 
larged. 

Holden,  Luther.  Human  Osteology ;  comprising  a  De- 
scription of  the  Bones,  with  Colored  Delineations  of  the 
Attachments  of  the  Muscles.  Lithographic  Plates.  Sixth 
Edition.     Revised. 

Wolfe,  J.  R.,  m.d.  A  Practical  Treatise  on  Injuries  and 
Diseases  of  the  Eye.     Profusely  Illustrated.     In  Press. 
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HYDROLEINE   OR   HYDRATED    OIL 

AS   A 

THERAPEUTIC  AGENT  IN  WASTING 
DISEASES. 


By  W.  H.  BENTLEY,  M.D.,  LL.D., 

VALLEY    OAK,    KY. 


In  October,  1880,  I  read  an  advertisement  of  Hydroleine 
in  some  medical  journal.  The  formula  being  given,  I  was 
somewhat  favorably  impressed,  and  requested  the  two  pamph- 
lets that  the  advertiser,  Mr.  William  F.  Kidder,  of  83  John 
street,  New  York,  proposed  to  send  :  one  on  "The  Digestion 
and  Assimilation  of  Fats  in  thcHuman  Body,"  and  the  other 
on  "  The  Effects  of  Hydrated  Oils  in  Consumption  and  Wast- 
ing Diseases."  In  due  time  I  received  the  pamphlets.  They 
are  ably  written,  and  afforded  an  interesting  study.  Their 
doctrines  are  so  reasonable  that  I  got  up  faith  enough  to  have 
my  druggist  order  a  sufficient  supply  to  thoroughly  test  the 
merits  of  the  preparation. 

I  was  ready  to  catch  at  anything  to  take  the  place  of  cod- 
liver  oil.  In  my  hands  it  has  proved  an  utter  and  abominable 
failure  in  ninety-five  per  cent,  of  all  my  cases  in  which  I 
have  prescribed  it  since  I  have  been  engaged  in  country 
practice,  and  it  never  benefited  more  than  forty  per  cent,  of 
my  city  patients. 

The  inland  people,  who  seldom  eat  fish,  can  rarely  digest 
cod-liver  oil.  Almost  every  week  I  am  consulted  by  some 
victim  of  the  cod- oil  mania,  who  has  swallowed  the  contents 
of  from  one  to  twenty-five  bottles,  and  who  has  been  grow- 
ing leaner,  paler  and  weaker  all  the  while,  until,  from  a  state 
of  only  slight  indisposition,  these  patients  have  become  mere 
"living  skeletons."  Nearly  all  complain  of  rancid  eructa- 
tions, and  an  unbearable  fishy  taste  in  their  mouths  from  one 
dose  to  another.  They  not  only  fail  to  digest  the  cod-oil,  but 
this  failure  overloads  the  digestive  organs  to  such  an  extent 
that  digestion  and  assimilation  of  all  food  becomes  an  impossi- 
bility, the  patient  languishes  and  pines,  and  finally  dies  of 
literal  starvation.  In  the  comparatively  small  number  with 
whom  I  have  found  cod-liver  oil  to  agree,  it  has  proved  very- 
gratifying  in  its  results.  In  my  practice,  by  far  the  largest 
number  receiving  benefit  from  it  have  been  children.  Those 
who  have,  previous  to  their  illness,  been  accustomed,  to 
some  extent,  to  a  "  fish  diet,"  will  be  more  likely  to  digest 
the  oil,  and  more  notably  so  in  cold  climates.  Still,  the  in- 
numerable efforts  that  have  been  made  in  the  shape  of  "  pure 
cod-liver  oil,"  "  palatable  cod-liver  oil,"  "  cod-liver  oil  with 
pepsin," "  cod-liver  oil  with  pancreatin,"  "  cod-liver  oil 
emulsions,"  etc.,  and  so  on,  ad  infinitum,  attest  the  fact  that 
the  great  desideratum,  after  all,  is  to  render  cod-liver  oil 
capable  of  retention  by  the  stomach,  and  digestible  when  it 
is  retained. 


As  Hydroleine  is  partially  digested  oil,  and  this  partial 
digestion  is  brought  about  by  a  combination  of  factors  sug- 
gested by  actual  physiological  experiments,  these  facts  com- 
mend it  to  my  confidence,  and  a  trial  of  the  preparation  in 
seven  typical  cases  convinces  me  that  it  possesses  a  high  de- 
gree of  merit,  and  I  feel  that  it  is  a  duty  incumbent  upon  me 
to  call  the  attention  of  my  medical  brethren  to  the  subject. 

The  first  case  in  which  I  prescribed  it  was  that  of  a  married 
lady,  twenty-eight  years  of  age,  a  blonde,  and  the  mother  of 
four  children,  the  eldest  nine  and  the  youngest  one  year  old. 
From  the  birth  of  this  last  child  she  dated  her  illness,  for  she 
made  a  tardy  convalescence,  remaining  unable  to  walk  for  a 
month.  Soon  after  she  began  to  grow  weaker,  and  soon 
resumed  her  bed,  which  she  had  not  left  to  any  extent  since, 
not  at  any  time  being  able  to  sit  up  longer  than  fifteen  or 
twenty  minutes.  During  all  this  time  she  was  under  charge 
of  a  skillful  physician.  He  had  tried  many  remedies  to  check 
the  rapid  emaciation;  among  these  were  several  different 
brands  of  malt  extract,  cod-liver  oil,  and  various  mixtures  of 
the  oil.  None  of  the  oils  and  their  mixtures  agreed  with  her. 
In  March  I  was  called  and  prescribed  Hydroleine,  a  bottle 
of  which  I  delivered  at  the  time,  directing  her  to  commence 
with  teaspoonful  doses,  to  be  gradually  increased  to  twice 
the  amount.  It  agreed  with  her  finely,  and  by  the  time  the 
first  bottle  was  used  she  was  greatly  improved.  She  pro- 
cured and  used  two  additional  bottles,  and  at  this  writing, 
June  15th,  she  is  considered  well. 

The  above  case  was  one  of  general  and  persisting  emacia- 
tion, unaccompanied  by  any  cough  or  perceptible  thoracic 
trouble.     The  ensuing  case  was  one  of  diagnosed 

TUBERCULAR    PHTHISIS. 

The  patient,  a  married  lady,  set.  thirty-two,  had  been  mar- 
ried about  fourteen  years,  and  was  the  mother  of  six  children, 
the  youngest  two  years  of  age.  Several  of  her  sisters  had 
died  of  the  above-mentioned  disease.  Her  medical  adviser 
prescribed  cod-liver  oil,  and  she  had  taken  a  full  dozen  of 
bottles,  with  plenty  of  whisky.  The  oil  had  not  been  digest- 
ed, although  it  had  been  retained  by  the  stomach.  Her 
cough  had  grown  constantly  worse,  and  she  grew  rapidly 
weaker,  week  by  week.  I  prescribed  Hydroleine  for  her, 
and  she  commenced  to  take  it  in  April,  about  the  15th.  It 
agreed  with  her  finely.  She  rapidly  gained  weight  and 
strength  ;  her  cough  was  relieved  and  has  now  nearly  ceased. 
She  has  used  nearly  four  bottles,  and  continues  to  use  it, 
though  apparently  well. 

I  have  prescribed  it  in  three  other  cases,  in  two  of  which 
the  results  have  been  equally  gratifying,  but  in  the  other 
case  it  produced  nausea  and  greasy  eructations. 

From  these  trials  I  am  led  to  think  quite  favorably  of  the 
hydrated  oil,  and  I  am  led  to  believe  that,  although  it  may 
not  agree  with  all,  it  will  be  found  of  great  and  permanent 
benefit  to  a  very  large  per  cent,  of  consumption  and  other 
"  wasting  "  diseases,  and  that  it  is  destined,  at  no  distant  day, 
to  very  largely  supplant  the  undigested  oils. 
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MARSHALL  AND  SMITH  ON  THE  URINE. 

THE  CHEMICAL  ANALYSIS  OF  THE  URINE, 

BY 

JOHN    MARSHALL,   M.D., 

Demonstrator  of  Chemistry,  Medical    Department,  University  of  Pennsylvania, 

AND 

EDGAR   F.   SMITH,   Ph.D., 

Asa  Packer  Professor  of  Chemistry,  Muhlenberg  College. 

ILLUSTRATED  BY  PHOTOTYPE  PLATES.  12mo.     CLOTH.     PRICE  $1.00. 

PRESLEY  BLAKIST01T,  Publisher,  1012  Walnut  Street,  Philadelphia. 

ROBERTS'  TEXT-BOOK. 

The  Theory  and  Practice  of  Medicine. 

By  FREDERICK  T.  ROBERTS,  M.D.,  F.R.C.P. 

THIRD    AMERICAN,    FROM    THE    FOURTH    LONDON    EDITION. 

WITH  ILLUSTRATIONS. 

Octavo.    Price,  Cloth,  $5.00;  Leather,  $6.00. 

LINDSAY  &  BLAKISTON,  PUBLISHERS,  PHILADELPHIA. 
CARPENTER  ON  THE  MICROSCOPE. 

The  Microscope  and  Its  Revelations. 

By  WILLIAM  B.  CARPENTER,  M.D.,  LL.D. 

SIXTH   EDITION.     JUST  READY. 

TWENTY-SIX    PLATES    AND    FIVE    HUNDRED    ILLUSTRATIONS. 

DEMI  OCTAVO,  882  PAGES.    CLOTH.    PRICE  $5.50. 

PRESLEY  BLAKISTON,  PUBLISHER,  1012  WALNUT  STREET,  PHILADELPHIA. 

NEW  CATALOGUES. 

CATALOGUE  No.  i,  52  pp.,  8vo,  descriptive  of  all  our  publications  and  those  of  Messrs.  Lindsay  &  Blakiston,  which 
we  supply  on  the  same  liberal  terms  as  our  own. 

CATALOGUE  No.  2.     A  condensed  Classified  List  or  Subject  Index  of  all  the  books  contained  in  Catalogue  No.  I. 

16  pp.,  32mo.     With  prices  annexed. 
CATALOGUE  No.  3.     A    Classified    List,  by  Subjects,  with    prices    annexed,  of  all  American    and   English    Books,. 

Medical,  Dental,  Pharmaceutical,  Chemical  and  Microscopical,  to  be  had  in  the  American  market.     32  pp.,  32mo. 
CATALOGUE  No.  4.     A  list  of  the  Leading  American  and  English  Periodicals,  Medical  and  Scientific.     18  pp.,  32mo 

Our  unequaled  stock  of  books  on  medical,  scientific  and  allied  subjects,  gives  us  every  advantage  for  supplying  them  to 
Physicians  and  Students,  and  we  invite  your  orders.  Our  arrangements  for  the  importation  of  English,  French  and  German 
books  are  very  complete,  having  connections  in  London,  Paris  and  Leipzig. 

PRESLEY  BLAKISTON,  NO.1012  WALNUT  STREET,  PHILADELPHIA 
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UNIVERSITY  HOSPITAL. 

A  CLINIC    OF    DR.    LOUIS  A.    DUHRIXG, 
Professor  of  Diseases  of  the  Skin. 

REPORTED    BY    HENRY   WILBrM.». 

PURPURA    SIMPLEX. 

A  man  about  thirty-five  years  old  states  that  he 
never  had  any  skin  disease  until  the  present  one 
made  its  appearance,  which  happened  about  four 
years  ago.  The  eruption  since  that  time,  accord- 
ing to  his  statement,  has  disappeared  and  reap- 
peared, being  better  and  worse  from  time  to  time, 
and  better  in  summer  than  in  winter. 

The  lesions  are  in  the  form  of  an  efflorescence 
occurring  symmetrically,  and  spread  over  the  backs 
of  the  feet,  the  legs,  and  the  posterior  surfaces  of 
the  thighs,  even  extending  back  upon  the  buttocks, 
which  is  unusual.  They  consist  of  variously  sized 
patches,  discrete  and  confluent,  of  a  dusky  brown 
color  where  the  patches  are  old,  but  where  they 
are  more  recent,  of  a  reddish  hue.  In  form,  some 
of  the  lesions  are  round  and  oval,  but  for  the  most 
part,  they  are  irregularly  shaped,  and  are  sharply 
defined. 

What  is  peculiar,  and  especially  characteristic, 
is  that  the  eruption  does  not  disappear  on  pressure. 
The  lesions  on  the  feet  and  some  on  the  thighs 
seem,  from  their  bright  red  color,  to  be  quite  re- 
cent. About  the  ankle  the  epidermis  is  roughened 
and  is  somewhat  exfoliated. 

It  is  very  evident  that  we  have  here  to  deal 
with  a  hemorrhage,  which  is  situated  in  the  corium. 
The  spots  are  all  on  a  level  with  the  healthy  skin, 
and  are  not  perceived  by  the  touch.  The  diag- 
nosis is,  simple  ;  yet  such  a  case  may  be  perplex- 
ing, for  the  lesions  are  situated  somewhat  pecu- 
culiarly,  some  being  found  upon  the  buttocks. 
The  appearance  on  the  thigh  is  very  striking  and 
quite  unusual.  The  lesions,  which  are  bright  red, 
are  due  to  recent  extravasation,  and  are  arranged 
in  lines,  which  is  the  result  of  scratching,  for  the 
disease  is  sometimes  accompanied  by  itching. 

The  process  of  recovery  is  slow,  and  where  the 
blood  thus  extravasates  into  the  surrounding  tissue, 
it  is  slow  in  being  absorbed,  and  the  deposit  under- 
goes many  changes  which  gives  rise  to  variation 
of  color. 

The  treatment  of  the  disease  should  be  carried 
on  with  discretion,  and  as  the  present  patient  is  a 
laborer,  and  obliged  to  work  hard,  it  will  be  neces- 


sary first  to  order  a  nutritious  diet,  and  then  ad- 
minister tonics  to  build  up  a  broken-down  system. 
We  have  some  remedies  which  act  on  the  disease; 
one  of  the  most  successful  of  these  is  ergot.  I 
will,  therefore,  order  the  patient  to  take  half  a 
teaspoonful  of  the  fluid  extract  of  ergot,  properly 
diluted  three  times  a  day.  This  remedy  usually 
acts  promptly,  and  we  may  expect  to  see  improve- 
ment in  a  week's  time.  Our  prognosis  is  favor- 
able, although  relapses  may  occur. 

HYPERIDROSIS    OF    THE    FEET. 

A  boy  about  twelve  years  of  age  comes  to  us 
for  advice  respecting  a  very  troublesome  disorder. 
He  states  that  it  has  now  existed  for  about  four 
months,  during  which  time,  whenever  he  ran  about 
or  exerted  himself  in  any  way,  the  flow  of  sweat 
would  be  so  abundant  about  his  feet  as  to  require 
him  to  change  his  stockings  frequently,  also 
making  his  feet  so  tender  that  he  was  unable  to 
stand  upon  them.  The  cause  of  this  is  obvious; 
the  skin  being  kept  wept,  the  epidermis  became 
soaked,  and  macerating,  peeled  off,  leaving  the 
tender  structures  of  the  skin  exposed. 

Hyperidrosis  of  the  soles  is  a  common  affection, 
but  the  treatment  is  often  difficult.  We  should, 
therefore,  never  be  too  confident  about  the  suc- 
cess of  any  one  remedy,  as  it  is  often  annoying  to 
find  out  that  the  expected  relief  does  not  come. 
The  prognosis  should  also  be  guarded,  as  the 
disease  is  often  very  obstinate. 

The  treatment  in  this  case  will  consist  in  the 
local  application  of  lotions,  which,  I  think,  yield 
more  satisfaction  than  ointments.  One  of  our 
very  best  remedies  is  belladonna  in  the  form  of  the 
tincture.  It  should  not  be  used  too  strong  at 
first,  and  in  this  case  I  will  advise  one  teaspoonful 
in  one  ounce  of  water,  increasing  to  full  strength. 

PSORIASIS. 

A  man  forty-two  years  old,  a  native  of  England, 
and  a  blacksmith  by  occupation.  He  states  that 
he  was  frequently  troubled  with  dyspepsia,  but  the 
bowels  were  always  regular,  and  that  he  never  had 
any  eruption  of  the  skin  until  about  a  year  ago, 
when  the  present  skin  disease  made  its  appearance. 
It  first  manifested  itself  upon  the  soles  of  the  feet, 
beginning  with  burning  and  itching.  It  spread 
over  the  entire  soles  of  his  feet,  and  between  the 
toes.  The  feet  soon  began  to  swell  considerably, 
the  burning  and  itching  still  continuing,  and  the 
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toe  nails  fell  off.  In  a  week  after  the  disease  ap- 
peared upon  the  feet,  lesions  came  out  upon  the 
palms  of  the  hands.  These  also  soon  became 
swollen  and  inflamed.  A  little  later  a  patch  came 
out  on  the  forehead,  and  the  scalp  soon  after  be- 
came involved,  and  within  three  weeks  patches 
began  to  appear  on  the  body  and  limbs.  He 
states  that  of  late  he  has  had  chills  and  sweats, 
and  also  appears  to  be  losing  flesh. 

The  lesions  are,  as  you  see,  characterized  by  a 
marked  inflammation,  extending  over  the  lower 
extremities,  upon  the  trunk,  and  upon  the  fore- 
arms and  hands.  The  hands  are  deeply  fissured 
and  covered  with  whitish  and  yellowish  scales, 
which  are  constanly  being  shed.  Coming  up  to 
the  forearm,  the  lesions  are  more  discrete,  about 
the  size  of  a  split  pea,  slightly  elevated,  and 
covered  with  abundant  yellowish  lamellated  scales, 
which  can  be  picked  off.  Beneath  the  scales  the 
skin  is  highly  inflamed.  The  scales  are  peculiar 
to  this  disease,  and  on  the  trunk  where  the  lesions 
are  more  discrete,  and  thus  more  recent,  they  are 
especially  characteristic.  The  lesions  on  the  trunk, 
as  usual,  are  much  paler  than  those  upon  the  hand. 
On  the  right  side  of  the  chest  is  seen  a  typical 
eruption  of  psoriasis,  consisting  of  slightly  elevated 
split-pea-sized  confluent  spots,  covered  with  silvery 
scales.  The  lower  extremities  are  affected  just  as 
the  upper,  and  present  the  same  peculiarities.  The 
nails  are  markedly  affected. 

The  diagnosis  is  easy.  In  the  treatment  the 
first  thing  is  to  employ  measures  to  free  the  skin 
from  the  scales  which  collect  more  or  less  rapidly 
upon  the  surface.  I  would,  therefore,  advise  the 
patient  to  take  a  bath  every  day,  remaining  in  the 
bath  half  an  hour,  and  rubbing  the  parts  well  with 
sapo  viridis — after  which  to  anoint  the  affected 
parts  freely  with  olive  oil.  Internally,  I  will  pre- 
scribe the  following,  which  sometimes  proves  valu- 
able in  cases  such  as  the  present: — 

R  .         Liq.  potassae ,  f  %  ss. 

Sig. — Ten  drops  freely  diluted  after  each  meal. 

The  prognosis  should  be  guarded.  It  usually 
requires  months  to  effect  a  complete  cure,  and 
relapses  are  very  liable  to  occur. 

SCABIES. 

A  boy  twelve  years  of  age  presents  a  papular 
and  vesico-papular  eruption  over  the  anterior  sur- 
face of  the  trunk,  shoulders,  arms,  forearms,  hands, 


and  also  on  the  thighs  and  penis.  About  the 
hands  it  consists  of  pustules  and  vesico-pustules, 
and  there  are  also  some  excoriations  and  fissures. 
The  disease  has  existed  about  one  month,  and  is 
a  clear  case  of  scabies.  Carefully  examining  the 
parts  around  the  knuckles  of  the  hand,  small  bur- 
rows maybe  seen,  which  are  eminently  character- 
istic. If,  however,  the  lesions  are  not  recent, 
these  burrows  are  for  the  most  part  destroyed  by 
scratching.  The  distribution  of  the  eruption  is 
also  very  characteristic,  it  beginning  usually  upon 
the  fingers  where  they  are  joined  to  the  hand, 
about  the  penis  and  buttocks,  then  extending  in 
all  directions.  The  appearance  of  crusts,  fissures, 
excoriations,  etc.,  are  all  secondary,  and  are 
due  to  scratching  on  the  part  of  the  patient.  The 
subjective  symptom  is  mainly  itching,  which  is 
constant  and  annoying. 

Scabies  is  a  highly  contagious  parasitic  disease, 
due  to  the  presence  of  the  sarcoptes  scabiei,  and  if 
recognized,  the  treatment  is  highly  satisfactory. 
The  treatment  is  simple,  and  entirely  local.  I 
would  recommend  sulphur  in  the  form  of  an  oint- 
ment, not  the  officinal  sulphur  ointment,  but  one 
which  is  weaker,  as  the  following: — ■ 

R.  Sulphuris  praecipitati,  sjj 

Adipis,  jj.     M. 

Ft.  unguentum. 
Sig. —  Apply  morning  and  night  thoroughly. 

The  patient  will  also  be  advised  to  bathe  fre- 
quently, and  to  use  soft  soap ;  not  more  than  six 
applications  will  be  necessary.  If  the  secondary 
lesions  be  extensive,  they  will  require  longer  and 
different  treatment,  in  the  form  of  a  milder  oint- 
ment. 

ECZEMA    OF    THE    ANUS. 

A  man  sixty  years  of  age  presents,  as  you  see, 
a  very  angry-looking  lesion  about  the  anus.  The 
parts  exhibit  a  raw  surface,  much  inflamed  and 
thickened,  of  a  bright  red  color,  and  covered  with 
some  fluid  exudation.  External  hemorrhoids  are 
also  present.  The  subjective  symptoms  are  almost 
constant  and  exceedingly  annoying — such  as  burn- 
ing and  itching.  They  are  worse  at  night,  and 
are  often  so  severe  as  to  keep  the  patient  awake. 
This  patient  states  that  he  has  been  kept  awake 
for  several  nights  in  succession,  and  that  his 
general  health  is  being  undermined.  As  for  treat- 
ment, I  would  first  direct  the  part  to  be  treated 
with  black  wash  diluted  one-half,  after  which  zinc 
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ointment,  which  should  be  kept  up  for  three  or 
four  days.  Later,  a  tarry  ointment  may  be  or- 
dered. 

As  the  bowels  are  constipated,  I  would  first  pre- 
scribe some  saline  cathartic,  such,  for  example 
as  magnesium  sulphate,  Z  iss ;  bitartrate  of  potas- 
sium, gr.  xx,  in  a  tumblerful  of  water,  before 
breakfast.  The  bowels  should  be  kept  on  the 
verge  of  purgation  for  a  week,  after  which,  arseni- 
ous  acid,  grain  one-thirtieth ;  reduced  iron,  grain 
one;  will  be  prescribed. 


EMPHYSEMA  OF  THE  LUNG  AND  ITS 
ATTACKS  OF  ASTHMA. 

Clinical  Lecture  delivered  at  the   Medico-Chirurgical  College  of  Phila. 
BY  HUGO  ENGEL,  A.M.,  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine,  and  of  Clinical 
Medicine,  etc. 

[In  our  last  issue,  by  an  oversight  in  proof 
reading,  on  page  164,  fifteenth  line  from  the  bot- 
tom, we  said  "  mard/e-p\a.ted  ;"  it  should  have  been 
"  »/V^/-plated."  ] 

Gentlemen  : — You  see  here  before  you  three 
men  of  almost  exactly  the  same  age,  of  whom  one 
seems  to  be  in  perfect  health,  and  the  second  to 
have  only  a  mild  catarrh  of  the  Schneiderian  mu- 
cous membrane,  while  the  third  is  evidently  labor- 
ing under  a  very  great  difficulty  of  breathing. 
The  first  two  gentlemen  are  private  patients  of 
mine,  for  whom  I  sent,  when  I  saw  the  third  pa- 
tient in  the  waiting-room  to-day.  I  am  very 
thankful  to  them  for  coming  here  at  my  request, 
as  they  give  me  the  opportunity,  while  showing 
on  the  third  case  the  full  development  of  a  rather 
frequent  and,  on  account  of  the  great  suffering 
and  the  danger  to  life  it  induces,  very  important 
disease,  to  illustrate  on  them  the  good  effect  of  a 
long-continued  medical  treatment,  and  what  may 
be  achieved  from  a  steady  perseverance  in  it  by 
both  physician  and  patient.  Before  explaining  the 
malady  and  its  treatment,  I  shall  first  give  you 
the  clinical  history  of  each  patient,  as  it  will  be 
very  instructive,  by  showing  you  the  usual  course 
of  the  complaint. 

Mr.  Peter  Sp is  thirty-five  years  old,  and  by 

occupation  a  printer.  His  parents  are  both  alive  and 
well,  and  none  of  the  family  ever  died  of  con- 
sumption.    He  has  three  brothers,  two  younger 


and  one  older  than  himself,  and  all  enjoy  the  most 

vigorous  health.     Mr.  Peter  Sp himself,  feels 

now  strong  and  hearty.  He  does  not  remember  to 
have  had  any  ailment  whatever  confininghim  to  bed 
till  he  was  twenty-three  years  of  age.  At  that  time, 
now  about  twelve  years  ago,  he  was  foreman  of  a 
printing  establishment  in  Chicago.  The  presses 
were  stationed  in  a  large  cellar,  frequently  con- 
taining water,  which  unhealthy  condition  of  the 
place  seemed,  however,  to  have  no  special  influ- 
ence on  his  constitution  until  in  the  spring  of  1869, 
when  one  day  there  was  so  much  water  in  the 
cellar  that  he  had  to  stand  in  it  half  way  up  to  the 
knees  for  several  hours,  working  at  the  presses- 
The  same  night  he  was  attacked  with  fever,  a  feel- 
ing of  tightness  in  his  chest,  and  a  dry,  painful 
cough.  Notwithstanding  his  immediately  sending 
for  a  physician  (a  homoeopath),  he  continued  to 
get  worse  ;  he  could  hardly  breathe,  and  expecto- 
rated, with  difficulty,  a  stringy  mucus,  streaked 
with  blood.  From  what  he  says,  I  judge  that  he 
had  a  severe  attack  of  acute  bronchitis,  which 
must  have  been  not  well  attended  to,  as  the  con- 
dition described  continued,  according  to  his  state- 
ment, for  about  a  month.  Then  the  cough  and 
the  tightness  would  occasionally  be  better  in  day- 
time, but  as  soon  as  the  night  drew  near,  the  diffi- 
culty in  breathing  greatly  increased.  It  seemed 
to  him  that  he  could  not  get  the  air  out  of  his 
chest,  and  his  respiration  was  accompanied  by  a 
loud,  wheezing  noise,  very  similar  to  the  one  we 
hear  just  now  from  our  third  patient,  Mr.  Frederic 
H.  Mr.  Sp.'s  lips  and  finger-nails  used  to  become 
blue,  and  only  towards  morning  he  felt  a  little 
relieved.  Sometimes  he  was  in  this  miserable 
condition  a  whole  week  and  longer;  then  the 
respiration  became  easier,  and  free  expectoration 
took  place  for  some  days,  when  the  asthma — then 
this  it  was — returned.  For  eight  months  Mr.  Sp. 
was  confined  to  his  bed,  suffering  during  all  this 
time  more  or  less  from  the  symptoms  described ; 
and  when  he  at  last  arose  from  his  bed  there  was 
still  a  dry  cough  left.  What  took  place  after  that  ? 
For  the  next  seven  years  Mr.  Sp.  was  only  able 
to  work  steadily  for  about  two  months,  when  sud 
denly,  beginning  with  a  slight  catarrh  of  the  nose 
and  a  little  cough, — similar  symptoms  as  our  sec- 
ond patient,  Mr.  George  A.,  now  has — and  which 
would  last  from  two  to  twelve  hours,  the  asthma 
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again  attacked  him  and  kept  him  confined  to  bed 
for  about  two  months.  Then  returning  to  his 
work,  he  was  again  able  to  continue  at  it  steadily 
for  only  two  months,  sometimes  a  week,  more  or 
less,  when  invariably  the  same  attack  reappeared, 
laying  him  again  for  about  two  months  on  his 
back.  Imagine,  gentlemen,  this  poor  man,  with 
a  wife  and  child  to  support,  and  with  nothing  to 
live  on  except  what  he  earned  when  working,  to 
continue  in  this  condition  for  seven  whole  years  ! 
Though  a  very  skillful  mechanic,  and  always,  even 
when  still  comparatively  very  young,  commanding 
the  position  as  foreman  in  the  largest  printing 
establishments,  he  was  continuously,  every  two 
months,  without  any  fault  of  his  own,  thrown  out 
of  position,  to  be  laid  up  in  bed  for  about  the 
same  length  of  time;  then  he  had  to  look  out 
anew  for  work,  with  the  certainty  of  having  to 
give  it  up  again  within  a  few  months  ;  that  must 
have  been  a  pitiable  condition,  indeed  !  Trying 
a  change  of  climate,  to  see  if  this  perhaps  might 
be  of  any  benefit  to  him,  but  without  the  least 
success,  he  came  at  last,  after  seven  years  of  suf- 
fering, to  Philadelphia,  where,  hardly  arrived,  the 
attack  returned  with  greater  severity  than  ever. 
Now,  gentlemen,  let  me  tell  you  one  thing,  which 
will  explain  a  great  deal  to  you — until  then  he 
always  had  had  a  homoeopath  as  physician  !  Here 
in  this  city  Dr.  Knerr,  a  homoeopath,  and  the  late 
Dr.  Hering,  who  was  considered  a  great  Hahne- 
mann light,  attended  him;  and  after  Mr.  Sp. 
had  suffered  for  over  five  weeks  from  this  asthma, 
the  same  day  when  I  saw  the  patient  the  first  time, 
now  about  five  years  ago,  this  Dr.  Hering  had  the 
impudence  to  tell  him,  "  I  could  easily  enough 
free  you  of  your  difficulty  of  breathing,  but  this 
is  not  my  intention  ;  I  am  trying  to  eradicate  the 
disease."  And  there  the  patient  sat  in  his  bed, 
his  head  and  chest  bent  forward,  breathing  with 
the  utmost  difficulty,  his  wheezing  heard  all  over 
the  room — in  a  word,  in  a  pitiful  condition,  in 
in  which  he  had  then  been  continuously  for  over 
five  weeks  !  Gentlemen,  I  would  have  sued  such 
a  physician  for  malpractice  !  Within  a  few  hours 
after  I  had  arrived  his  asthma  ceased,  and  a  few 
days  later  he  left  his  bed,  and  in  a  little  over  a 
week  his  room.  Had  I  known  at  that  time  what 
I  learned  shortly  afterwards,  I  would  have  relieved 
him  within  ten  minutes  of  his  difficulty  in  breath- 


ing !  Since  then  he  has  been  my  patient.  The 
first  year  he  had  three,  the  second,  two  attacks  of 
asthma,  each  confining  him,  on  account  of  the 
bronchitis,  to  bed  for  about  five  days;  the  third 
year  he  had  one,  keeping  him  in  his  bed  two  days; 
and  since  then,  now  over  two  years,  he  has  never 
lost  one  day's  work  on  account  of  sickness, 
though  he  has,  about  once  or  twice  every  year,  a 
slight  catarrh,  accompanied  occasionally  by  slight 
wheezing,  but  this  lasts  only  a  few  hours.  At 
present  the  patient  is  in  almost  perfect  health,  and 
only  the  fact  of  his  respiration  being  a  little  feeble, 
as  heard  on  auscultation,  reminds  me  of  his  for- 
mer disease.  Another  very  remarkable  point  is, 
that  his  heart  has  suffered  no  damage. 

Let  us  now  hear  the  history  of  Mr.    George 

A ,  who  has  at  present  a  slight  catarrh.     The 

gentleman  is  thirty-seven  years  old.  His  father 
died  of  consumption,  his  mother  in  childbed. 
He  has  one  brother,  who,  when  young,  was  affected 
with  Pott's  disease  of  the  spine,  and  has  now  a 
considerable  curvature  of  the  vertebral  column. 

From  his  earliest   youth    Mr.  A was  always 

very  susceptible  to  catarrh,  and  at  least  six  times 
every  year  he  used  to  cough  for  about  a  week  or 
two,  which  cough  was  accompanied  by  some  short- 
ness of  breath  and  slight  wheezing  in  his  chest; 
but  eight  years  ago  he  contracted  a  severe  cold, 
in  consequence  of  which  he  was  attacked  by 
asthma,  which  continued  for  nearly  three  weeks, 
and  then  returned  about  five  times  every  year  for 
the  following  three  years,  each  seizure  lasting 
always  about  the  same  length  of  time.  All  this 
while  he  was  attended  by  a  homoeopath.  Five 
years  ago,  at  nearly  the  same  time  with  my  former 
patient,  he  came  under  my  charge.  His  asthmatic 
attacks  ceased  soon,  and  he  now  has,  about  twice 
a  year,  only  a  slight  cold,  as  at  present,  which  is 
accompanied  by  a  mild  catarrh  of  the  Schneide- 
rian  mucous  membrane  and  a  few  sonorous  rales, 
indicating  a  slight  bronchitis.  This  usually  leaves 
him  within  from  five  to  eight  days.  There  is 
never  any  difficulty  of  breathing  present.  On 
percussion  the  sound  over  the  lungs  is  a  little 
more  tympanatic  than  it  should  be,  and  on  auscul- 
tation I  hear  a  somewhat  feeble  respiration  and  a 
few  rales.  Since  the  patient  has  been  under  my 
care  he  has  gained  in  weight  nearly  thirty  pounds, 
and  is  now  enjoying  the  best  of  health.    I  forgot  to 
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add,  that  he  keeps  a  segar  store,  and  is  a  segar- 
maker  by  trade;  a  fact  which  explains  to  you, 
why,  notwithstanding  immediate  attention,  his 
mild  bronchitis  always  lasts  about  a  week,  the 
constant  inhalation  of  the  fine  tobacco  dust  keep- 
ing up  the  irritation;  while  in  the  case  of  Mr. 

Sp ,  where  such   a  cause  does   not  exist,  the 

same  affection  can  be  removed  within  a  day  or 
two. 

This  patient,  gentlemen,  Mr.  Frederic  H ,  is 

thirty-five  years  old,  and  a  harness-maker  by  trade. 
He  is  at  present  laboring  under  a  severe  attack  of 
asthma.  This  is  a  typical  case,  and  you  will 
always  be  able  to  recognize  such  a  seizure  after 
having  seen  this.  Look  at  his  florid  face,  in- 
jected eyes,  blue  lips  and  blue  finger  nails.  Listen 
to  the  peculiar  wheezing  noise,  and  observe  how 
embarrassed,  especially  his  respiration  is !  We 
shall  have  him  take  his  under  clothing  off,  so  that 
you  may  inspect  his  bare  chest.  What  does  now 
strike  you  as  peculiar?  The  barrel-shape  of  the 
chest  and  the  fullness  of  the  interspaces,  which  do 
not  recede  during  expiration  as  they  normally 
should.  I  now  percuss  the  region  over  the  lungs, 
and  you  can  hear  a  clear  tympanitic  sound.  A  few 
gentlemen  may  step  forward  and  auscultate  the 
patient's  lungs.  You  hear  all  over  the  chest  the 
same  wheezing  noise,  as  if  air  was  being  driven 
forcibly  through  narrowed  tubes,  which  in  reality 
is  the  case.  But  we  shall  not  let  the  patient  suffer 
any  longer.  The  fluid  in  this  hypodermic  syringe 
contains,  in  solution,  exactly  one-third  of  a  grain 
of  morphia.  I  shall  inject  this  under  the  skin  in 
the  axillary  line  over  the  tenth  rib,  and  now 
allowing  the  patient  to  dress  himself  again,  I  will 
give  you  his  history  in  a  few  words.  It  is  almost  the 
same  as  in  the  last  case.  Several  of  his  near  rela- 
tions have  died  of  consumption,  and  he  lost  one 
brother  by  this  disease  only  two  years  ago.      Mr. 

H was  always  very  susceptible  to  bronchial 

catarrh,  and  suffered  on  the  slightest  exposure  to 
cold,  from  a  more  or  less  severe  cough,  which  it  j 
usually  took  him  several  weeks  to  get' rid  of.     As  j 
he  grew  older  these  catarrhs  became  more  fre- 
quent,   lasted  longer,  and  were  accompanied  by  j 
difficulty    of  breathing.     Gradually   asthma   de- 
veloped  itself,  and  reached  at  last  the  severity  you  j 
noticed  in  his  present  attack.     But,  gentlemen,  to 
interrupt  his  history  for  a  moment,  look  now  at  [ 


the  patient !  It  is  only  four  minutes  since  I 
gave  him  the  hypodermic  injection  of  morphia, 
and  note  the  effect !  His  face  looks  natural, 
the  normal  color  has  returned  to  his  lips  and 
nails,  the  breathing  is  almost  easy,  and  you  hear 
no  more  wheezing.  The  expression  of  his  face 
shows  that  he  is  astonished  himself,  and  you  hear 
him  telling  me  that  he  never  had  been  relieved 
so  rapidly.  He  says  that  he  feels  a  little  sleepy, 
and  I  think  we  had  better  send  him  home  with 
one  of  the  assistants  of  my  clinic,  who  will  take 
further  charge  of  him.  At  the  same  time  we  may 
now  let  the  other  two  gentlemen  go,  who  were  so 
kind  as  to  come  here. 

You  have  heard  now  the  history  of  the  three 
cases  which  I  brought  before  you  to-day.  What 
was  their  disease  ?  Asthma,  due  to  emphysema  of 
the  lungs.  And  how  did  the  latter  develop  itself? 
I  will  answer  this  question  as  follows :  Emphysema 
of  the  lungs  consists  of  a  dilatation  of  the  air 
vesicles.  The  walls  of  the  latter  lose  their  normal 
elasticity  and  become  dilated,  so  that  they  con- 
tain more  air  than  they  should  do,  because  they 
have  lost  to  a  great  extent  their  power  to  contract, 
and  cannot  assist  any  more  in  expelling  the  air. 
To  produce  this  condition,  degeneration  of  the 
walls  must  take  place.  The  disease  is  mostly 
hereditary,  and  it  is  a  remarkable  fact,  that  in  a 
family  with  a  strong  tubercular  tendency,  those 
members  who  escape  the  hereditary  taint  men- 
tioned, will  generally  become  affected  with  em- 
physema of  the  lungs.  It  is  so  exceedingly  rare 
for  tuberculosis  to  develop  in  an  emphysematous 
lung,  that  it  is  considered  a  certain  fact,  that  in  a 
tubercular  family  those  who  suffer  from  asthmatic 
attacks  due  to  emphysema,  have  escaped  tubercular 
phthisis.  There  are  exceptions  to  this  rule,  but  they 
are  rare.  You  must  not  confound,  however,  the 
general  emphysema  I  now  speak  of  with  the  local 
emphysematous  condition  which,  in  a  phthisical 
lung,  surrounds  sometimes  the  tubercular  deposit. 
Emphysema  of  the  lung,  if  not  inherited,  may  be 
acquired.     While  we  had  the  first  kind  in  our  la  it 

two  cases,  the  first  patient,   Mr.  Sp ,  was  a 

type  of  the  second  form.  He  was  free  from  the 
tubercular  taint,  which  does  not  exist  in  his  fam- 
ily, but  he  contracted  a  severe  bronchitis,  which , 
under  bad  management,  after  months  of  existence, 
brought  about  a  permanent  dilatation  of  the  air- 
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cells.  Now,  all  patients  who  have  emphysema  of 
the  lungs  are  exceedingly  susceptible  to  catarrhal 
inflammation  of  the  bronchial  tubes;  in  fact,  they 
have  almost  constantly  a  chronic  bronchitis, which 
the  slightest  exposure  to  cold  changes  into  the 
acute  form.  But  this  is  not  all.  There  is  a  special 
nervous  element  connected  with  each  new  attack 
of  acute  bronchitis,  an  element  which  creates  a 
spasm  of  the  finer  bronchial  tubes,  so  that  the  pa- 
tient has  great  difficulty  in  getting  the  air  out  of 
his  lungs — in  a  word,  he  has  asthma.  I  give 
the  following  theory  in  explanation :  The  air- 
vesicles  of  an  emphysematous  lung  contain,  nor- 
mally, more  air  than  those  of  healthy  lung  tissue. 
The  mucous  membrane  of  the  bronchial  tubes, 
already  in  a  state  of  chronic  inflammation,  ex- 
tending to  the  finer  tubes,  swells  rapidly  as  soon 
as  an  acute  attack  supervenes,  in  consequence 
of  which  swelling  the  air  finds  still  greater  diffi- 
cu'ty  in  making  its  exit ;  and  so  the  volume  of 
air  in  the  air-vesicles  is  still  more  increased,  and 
this  increase  is  steadily  augmented  as  the  acute 
inflammation  progresses.  The  too  large  quantity 
of  air  in  the  vesicles  irritates  the  fibres  of  the 
pneumogastric  nerve,  and  the  centre  in  the  resti- 
form  bodies  of  the  medulla  oblongata  responds 
with  a  spasm  of  the  fine  expiratory  muscular  fibres 
of  the  smaller  bronchial  tubes,  which  spasm  in- 
creases in  severity  with  the  increase  of  the  irrita- 
tion, the  latter  augmenting  in  the  same  ratio  as 
the  acute  inflammation  progresses.  This  spasm, 
contracting  the  calibre  of  the  finer  and  middle- 
sized  bronchial  tubes,  naturally  makes  matters 
worse,  as  it  acts  during  expiration  and  intensifies 
the  already  existing  difficulty  the  air  has  in  get- 
ting out,  so  that  another  factor,  the  contraction 
of  the  bronchial  tubes,  being  added  to  the  two 
other  factors  already  present  (the  swelling  of  the 
mucous  membrane,  and  the  dilatation  of  the  air- 
vesicles),  more  and  more  augments  the  volume 
of  the  air  in  the  lung.  This  all  culminates  in 
the  steadily  increasing  asthmatic  attack,  and 
explains  also  the  fact,  that  the  emphysema 
becomes  more  developed  after  each  such 
seizure. 

Having  given  you  the  pathology  of  the  disease 
and  the  theory  of  the  asthmatic  attack,  I  will  now, 
before  entering  upon  the  question  of  treatment, 
add  a  few  words  as  regards  the  diagnosis  of  em- 


physema. The  recognition  of  the  asthmatic  seiz- 
ure presents,  as  I  have  shown  to  you,  no  difficulty. 
The  blue  color  of  the  lips  and  nails,  the  peculiar 
physiognomy  and  respiration  of  the  patient  suffer- 
ing from  asthma,  the  great  difficulty  in  expiration, 
and  the  loud  wheezing  accompanying  the  breath- 
ing, you  can  never  fail  to  recognize  again  after 
you  have  once  seen  a  case.  And  as  regards  the 
physical  diagnosis  of  emphysema,  you  only  need 
to  remember  the  pathology  to  know  all  about  the 
former.  The  air-vesicles  being  dilated,  the  lung 
must  necessarily  be  larger  and  more  expanded 
than  in  the  normal  state.  This  influences  the 
form  of  the  chest,  which  becomes  barrel-shaped, 
the  interspaces  are  fuller  and  do  not  sink  in  dur- 
ing expiration  as  much  as  in  the  healthy  condi- 
tion. Further,  as  the  lung  contains  so  much  air, 
the  sound  elicited  over  it  by  percussion  is  clearer, 
and  tympanitic  in  character.  And  if  you  remember 
that  the  normal  vesicular  murmur  of  a  healthy 
lung  is  produced  by  the  resistance  the  slowly  ex- 
panding air-cells  offer  to  the  entrance  of  air,  you 
can  well  imagine  what  you  will  hear  on  ausculta- 
ting an  emphysematous  lung.  There  being  no 
such  resistance,  and  the  air  making  also  slower 
its  exit,  the  bronchial  element  will  predominate  and 
you  will  hear  a  bronchial  inspiration  and  a  weak 
expiration,  together  technically  called  a  feeble 
respiration.  And^as  there  is  present  in  emphy- 
sema, nearly  always,  more  or  less  bronchitis,  you 
will  be  apt  to  perceive  some  sonorous  and  moist 
rales. 

Now,  gentlemen,  let  us  come  to  the  treatment. 
We  will  divide  the  same  into  two  parts,  the  treat- 
ment of  the  asthmatic  attack  and  the  radical 
treatment  of  the  emphysema.  Gentlemen,  there 
is  only  one  method  of  treatment  which  will  stop 
the  asthmatic  seizure  almost  instantaneously,  as 
you  have  seen  in  the  case  of  Mr.  H.,  and  that  is 
the  hypodermic  injection  of  one-third  to  one-half 
of  a  grain  of  sulphate  of  morphia.  If  you  do  not 
get  the  desired  result  within,  at  least, fifteen  minutes, 
the  dose  was  too  small  and  has  to  be  repeated. 
Many  other  plans  of  treatment  have  been  recom- 
mended, but  none  can  be  compared,  as  regards 
rapidity  of  effect,  with  the  hypodermic  injection 
of  morphia,  which  is  employed  whenever  the 
attack  returns,  the  earlier  the  better.  Besides,  I 
advise  you  to  give  the  following  mixture, 
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U .         Potassii  iodidi,  ^  ss 

Tincturae  lobeliae,  f  ^  j 

Tinct.  opii  deodorat,  f  3  iss 

Aquae  destillatas,  f  ^  iv 

Syrup,  pruni  Virgin.,  q.  s.     ad     f  ^  vj.  M. 

SiG. — Two  teaspoonfuls  in  half  a  tumbler  of  water  every 
three  hours. 

as  long  as  you  hear  on  auscultation  any  wheezing. 
With  the  disappearance  of  the  latter  you  will  omit 
the  lobelia  from  the  mixture ;  return  the  tincture 
of  opium  to  half  a  drachm,  and  give  the  medicine 
as  it  then  is,  only  three  times  daily,  at  first  two  tea- 
spoonfuls,  and  later  gradually  increasing  the  dose 
to  three.  This  you  continue  for  about  a  year, 
only  omitting  the  medicine  every  six  weeks,  for 
one  week. 

While  the  patient  is  under  this  treatment,  you 
advise  him  to  come  to  you  the  moment  he  feels 
the  slightest  acute  catarrh  beginning  again.  This 
generally  shows  itself  by  sneezing,  a  thin  mucous 
discharge  from  the  nose,  slight  sore  throat  and  a 
dry  cough,  accompanied,  perhaps,  by  a  feeling  of 
tightness  in  the  chest  and  a  few  wheezing  sounds, 
heard  on  auscultation  only.  You  now  have  the 
patient  dry-cupped  all  over  the  chest,  give  him 
the  first  mixture  with  the  lobelia  again  every  three 
hours,  and  order  him  to  take  the  following  powder 
at  night:  — 

R  .         Morphiee  sulphatis,  gr.  ss — j 

Quinise  sulphat.,  gr.  x  M. 

Ft.  pulvis. 
SiG. — To  be  taken  at  once. 

The  dose  of  the  morphia  depends  upon  the  fact 
how  near  the  patient  seems  to  be  to  an  attack  of 
asthma,  and  how  well  you  know  him.  Here  ex- 
perience must  guide  you  in  every  individual  case. 
The  next  day,  you  can  reduce  the  frequency 
of  the  dose  of  the  mixture,  giving  it,  say  every  four 
hours,  the  day  following  three  times  daily,  and  then 
you  may  omit  it  and  return  to  the  plain  iodide  of 
potash  mixture.  The  powder  I  generally  continue 
from  four  to  six  nights,  decreasing  every  night  the 
dose  of  the  morphia  as  well  as  of  the  quinia,  so 
that  the  patient  takes  the  fourth  or  sixth  night  only 
about  one-eighth  of  a  grain  of  morphia  and  one 
grain  of  quinia.  Should  a  little  cough  remain, 
then  you  will  obtain  the  best  success  w^th  an  ex- 
pectorant, as  for  instance  : — 

Jt .         Ammon.  muriatis,  g  vj 

Mist,  glycyrrhizse  comp.,  f^  vj.        M. 

SiG. — Two  teaspoonfuls  in  water  every  two  hours. 

to  be  taken  till  your  patient  is  rid  of  the  cough. 


With  the  gradual  disappearance  of  the  latter  you 
reduce  the  frequency  of  the  dose,  giving  it  at  last 
only  three  times  daily. 

Every  time  the  patient  is  affected  again  by  an 
acute  catarrh,  you  treat  him  exactly  the  same  way, 
and  you  will  find  that  you  will  invariably  prevent 
the  return  of  the  asthma.  If  the  patient  calls  you 
too  late,  then  you  adopt  the  method  recommended 
for  the  attack.  But  to  cure  these  patients  of  their 
susceptibility  to  catarrh,  you  have  to  do  more 
than  cutting  short  each  attack.  You  advise  the 
patient  to  take  Turkish  baths,  the  first  month,  if 
possible,  every  second  day,  then  twice  a  week, 
and  at  last  once  a  week  only.  Y'ou  manage  there- 
fore your  patient  during  the  first  year  in  the  fol- 
lowing way: — 

He  takes  regularly  his  iodide  of  potash  mixture 
and  the  Turkish  baths,  and  whenever  he  contracts 
a  fresh  cold,  you  subject  him  immediately  to  dry- 
cupping  and  the  whole  treatment  recommended. 
Should  he,  notwithstanding  your  caution,  be  at- 
tacked by  asthma  again,  then  you  treat  that  as 
described. 

After  in  this  way  a  year  has  passed,  you  will  no- 
tice two  things :  first,  your  patient  will  get  no  asth- 
ma any  more,  and  secondly,  the  intervals  between 
fresh  outbreaks  of  acute  catarrh  have  become 
greater  and  greater,  and  when  the  latter  happen, 
they  are  far  easier  controlled.  In  the  second 
year  you  drop  the  iodide  of  potash  mixture ;  let 
him  take  a  Turkish  bath  occasionally,  and  use  the 
dry  cups  only  when  you  judge  from  certain  signs, 
as  wheezing,  etc.,  that  a  severe  catarrh  may  pro- 
duce the  asthma  again.  In  the  second  year,  there- 
fore, the  patient  ceases  his  regular  visits  to  you. 
He  is  instructed,  however,  to  come  the  moment 
he  gets  a  catarrh.  But  twice  in  that  year,  best  in 
the  spring  and  in  the  autumn,  he  must  come  to 
you,  for  about  six  weeks,  every  week  once,  when 
you  will  give  him  the  following  prescription: — 

R  .    Extract,  gentianse,  gr-ss 

Extr.  nucis  vomicae.  gT-/^ 

Ferri  redacti,  gr.j.     M. 

c.  Glycerin.,  etc.,  ut.  f.  pilula.     Dentur  tales.     Xo.  xxiv. 

SiG. — One  pill  three  times  daily,  one  hour  after  meals. 

When  the  pills  have  all  been  taken,  you  write 
the  same  prescription  again,  but  adding  each  time 
half  a  grain  of  the  iron.  This  you  continue,  as  I 
said,  for  six  weeks,  when  you  discharge  your  pa- 
tient.   After  the  patient  has  been  two  years  under 
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your  attendance,  he  will  only  seldom  have  need  of 
you  ;  you  may  advise  him  to  call  on  you  once  a 
year,  to  be  put  on  a  course  of  iron,  and  otherwise 
to  come  whenever  he  has  catarrh,  which  may  hap- 
pen once  or  twice  a  year. 

Gentlemen,  in  what  condition  now  is  at  last 
your  patient.  Have  you  totally  cured  him  ?  No  ; 
you  got  him  rid  of  his  asthmatic  seizures,  you 
have  prevented  any  attack  of  acute  bronchitis 
ever  becoming  fully  developed,  you  took  away  to 
a  great  extent  his  susceptibility  to  catarrh,  and 
even  improved  decidedly  the  elasticity  of  the  air- 
cells,  as  his  respiratory  murmur  proves ;  but  the 
physical  examination  convinces  you  that  there  is 
still  emphysema,  though  in  a  much  less  degree, 
but  it  is  there.  If  the  patient  is  cautious,  he  may, 
as  years  go  by,  lose  perhaps  all  traces  of  the  for- 
mer complaint ;  but  I  must  tell  you  that  if  my 
two  private  patients,  brought  before  you  to-day, 
should  in  their  present  condition  ever  neglect 
an  attack  of  acute  bronchitis,  their  asthma  would 
reappear.  But  how  great  the  relief  and  the  benefit 
is  that  the  patient  derives  from  such  a  treatment  you 
can  see  especially  in  our  first  case,  Mr.  Sp.  Re- 
member his  sufferings  for  seven  years,  and  com- 
pare them  with  his  present  condition  !  And  you 
have  done  more  for  such  a  patient  than  simply 
freed  him  of  his  suffering  ;  because,  if  his  disease 
had  been  allowed  to  progress,  hypertrophy  of 
the  heart,  followed  by  dilatation  of  the  organ, 
would  have  at  last  developed  itself ;  and  that  the 
latter  is  invariably  fatal,  you  will  know  from  some 
of  my  former  clinical  lectures. 

In  conclusion,  I  must  admit  to  you  that  there 
exists  a  still  more  rapidly  successful  treatment  for 
the  radical  cure  of  emphysema,  and  that  is  the 
treatment  by  inhalation  of  compressed  air,  for 
which  purpose  Prof.  Waldenburg  constructed  a 
special  apparatus.  But  the  latter  (costing  about 
#150),  is  too  expensive  to  be  kept  by  every  prac- 
ticing physician,  who  may  get  a  case  of  emphy- 
sema of  the  lungs  under  his  charge  perhaps  only 
once  or  twice  a  year ;  and  besides,  gentlemen,  I 
have  yet  to  see  the  first  case  in  which  the  treat- 
ment with  compressed  air,  had  produced  a  better 
or  more  permanent  result  than  I  gained  by  the 
medical  treatment  described.  And.  no  compressed 
air,  and  nothing  else,  will  so  speedily  remove  an 
attack  of  asthma  as  the  treatment  I  recommended 


to  you,  and  the  effect  of  which  you  had  yourselves 
the  opportunity  to-day  of  observing  on  our  third 
patient. 

Writer's  Cramp. — This  and  allied  defects  from 
overuse  of  certain  muscles,  are  more  successfully 
treated  by  galvanism  than  by  any  other  means.  With 
galvanism  must  be  conjoined  rest  and  systematic 
gymnastic  training.  Indeed,  without  rest,  no  im- 
provement can  take  place  in  the  condition  of  the 
affected  muscles.  The  state  of  the  muscles  in  writer's 
cramp  varies  in  different  cases.  There  may  be 
cramps  of  the  muscles  concerned  in  the  prehension 
of  the  pen  ;  there  may  be  a  condition  of  fatigue  and 
exhaustion,  or  some  of  the  muscles  may  be  paretic. 
Some  of  the  cases  are  local  and  muscular  ;  some  are 
local  and  nervous,  and  a  small  proportion  have  their 
origin  in  intra-cranial  lesions,  in  changes  in  the 
motor  and  coordinating  centres.  It  is  obvious  that  the 
treatment  must  be  adapted  to  the  conditions  present. 
As  most  of  the  cases  are  due  to  muscular  fatigue  and 
cramps,  the  most  appropriate  remedy  is  galvanism, 
but  this  must  be  conjoined  with  rest,  massage  and 
gymnastics.  The  anode  should  be  placed  over  the 
cervical  plexus,  and  the  cathode  brushed  over  the 
muscular  groups  in  turn,  from  the  shoulders  down.  If 
the  defect  is  confined  to  the  thumb  and  finger  mus- 
cles, to  the  thenar  group,  the  interossei,  and  flexors  of 
the  fingers,  the  applications  should  rather  be  confined 
to  those  parts  and  consist  in  the  descending  labile 
current.  If  the  lesion  consists  in  relaxation,  paresis 
and  degeneration  of  any  of  the  muscles,  faradism  may 
then  be  employed  with  advantage.  Duchenne's 
electrodes  are  best  adapted  to  cases  requiring  applica- 
tion to  individual  muscles.  Those  affected  must  be 
selected  out,  and  a  current  of  strength  necessary  to 
induce  contractions  merely,  passed  through  them. 
Under  no  circumstances  ought  the  muscles  be  tired, 
either  by  the  strength  or  duration  of  the  applications. 
Treated  in  accordance  with  these  principles,  recent 
cases  of  writer's  cramp  may  be  cured  or  ameliorated. 
— Bartholow 's  Medical  Electricity .  Maryland  Med. 
Jour.,  June  1st.     Braithwaite  s  Retrospect. 

A  Universal  Antidote. — An  Italian  physician 
has  recommended  the  iodide  of  starch  as  an  antidote 
for  poisons  in  general.  It  can  be  administered  in 
large  doses,  and  is  above  all  efficacious  in  poisoning 
by  sulphuretted  hydrogen,  by  the  alkalies  and  the 
alkaline  sulphides,  and  principally  by  the  alkaloids 
with  which  iodide  forms  an  insoluble  compound.  It 
aids  the  elimination  of  the  salts  of  lead  and  mercury. 
In  cases  of  acute  poisoning  an  emetic  must  be  ad- 
ministered before  the  iodide  of  starch. —  Can.  Jour. 
Med.  Science,  from  La  France  Med. 
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Communications  for  the  Editorial  Department  of  this 
Journal,  Books  for  Review,  etc.,  should  be  addressed  to 
the  Editor,  care  of  the  Publisher. 

Original  Articles  and  Translations  published  in  the 
American  Specialist  will  be  paid  for. 

Advertisements,  remittances  of  subscriptions,  etc.,  should 
be  addressed  to  the  Publisher. 

PRESLEY  BLAKISTON, 

1012  Walnut  Street,  Philadelphia. 

PHILADELPHIA,  DECEMBER   I,   I  88  I. 

AMERICAN    PHYSICIANS. 

Professor  D.  Hayes  Agnew,  of  this  city,  re- 
ceived a  cablegram  from  the  editor  of  the  London 
Lancet,  for  which  he  had  to  pay  some  dollars,  and 
which  contained  a  brief  and  curt  request  from  the 
said  editor  that  the  distinguished  professor  should 
furnish  him  at  once  a  full  report  of  the  case  of 
President  Garfield  for  publication  in  the  Lancet. 
This  telegram  furnishes  food  for  mifch  reflection. 
The  editor,  no  doubt,  considered  that  Dr.  Agnew 
would  feel  highly  flattered  at  being  requested  to 
write  for  the  London  Lancet.  It  is  a  fact  that  the 
medical  profession  of  Europe  as  a  whole,  look 
down  upon  the  medical  profession  of  the  United 
States,  as  a  whole.  But  recently  we  had  occasion, 
in  the  American  Specialist,  to  criticise  and  cor- 
rect a  most  unkind  and  untrue  statement  concern- 
ing American  specialists  which  appeared  in  the 
London  Specialist.  In  our  columns  of  Miscellany 
we  furnish  this  month  an  interesting  little  state- 
ment of  the  proportion  of  physicians  to  every  ten 
thousand  inhabitants  in  the  principal  countries  of 
Europe  and  the  United  States.  By  reference  to 
it  we  find  that  in  the  United  States  the  proportion 
is  nearly  eight  times  as  great  as  in  France,  and 
more  than  twice  and  a  half  as  great  as  in  England. 
This  fact  accounts  for  the  low  estimate  of  the 
American  medical  profession  entertained  by 
Europe.     It  demonstrates  how  easy  it  is  for  a  man 


to  become  a  physician  in  our  country.  We  have 
in  our  ranks  men  who  are  fully  equal  and  even 
superior  to  the  brightest  medical  lights  of  Europe  ; 
but  we  have  also  unfortunately  so  many,  so  very 
many,  who  are  absolutely  inferior,  that  to  the 
general  public  and  the  universal  mind  they  over- 
shadow the  excellent  ones.  This  unfortunate  con- 
dition is  primarily  due  to  our  medical  colleges. 
The  system  of  medical  education  in  our  country 
outside  of  a  few  leading  and  well  known  institu- 
tions, is  so  absolutely  miserable,  that  its  outgrowth 
of  physicians  is  a  positive  disgrace.  We  are 
young,  our  country  is  great,  but  like  a  great,  big, 
overgrown  boy,  it  is  uncouth,  and  unrefined,  and 
in  no  class  is  this  more  apparent  than  in  the 
medical  profession.  Let  us  hope  that  medical 
education,  after  a  time,  in  this  country,  may  be 
so  regulated  by  acts  of  Congress,  that  each  col- 
lege shall  be  fully  equal  to  its  neighbor,  so  that 
when  a  man  receives  a  diploma  from  any  regularly 
chartered  college,  no  matter  where  located,  it  may 
be  absolute  proof  that  he  is,  beyond  question,  a 
thoroughly  competent,  refined,  gentlemanly  phy- 
sician. 


ADVICE. 

The  Chicago  Medical  Review,  in  its  issue  of 
November  5th,  1881,  on  the  very  first  page,  con- 
tains some  editorial  matter  which  is  headed, 
Guiteau' 's  Insanity.  The  Review  claims  that  it 
was  "  the  first  journal  to  assert  the  insanity  of  the 
President' 's  assassin,"  and  in  this  statement  it 
seems  to  take  much  pride.  Then  for  several  col- 
umns it  continues  on  the  subject  of  the  insanity  of 
this  worthless  wretch  ;  the  whole  being  an  ill- 
judged  and  intemperate  censure  of  an  editorial  on 
the  same  subject  in  the  Medical  Record.  We  are 
not  acquainted  with  the  editors  of  either  of  these 
excellent  journals,  but  we  will  venture  to  give 
some  advice.  Let  Guiteau  alone.  He  has  re- 
ceived and  will  receive  all  the  punishment  due 
him.     Let  the  lawyers  wrangle  over  the  question 
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of  his  insanity,  and  let  our  esteemed  contempo- 
raries occupy  their  columns  with  medical  news,  for 
which  purpose  they  exist,  and  by  doing  which  they 
will  fulfill  their  mission.  Let  the  police  gazettes 
and  daily  press  tell  us  all  about  Guiteau  and  other 
dangerous  characters,  while  our  professional  jour- 
nals confine  themselves  to  aiding  and  elevating 
our  profession.  These  unseemly  squabbles  are  in 
bad  taste  and  are  irrelevant.  Let  us  all  work  in 
harmony  for  one  common  end,  and  cease  growling 
and  snapping  at  each  other. 


POST-GRADUATE  COURSE,  UNIVERSITY 
OF  PENNSYLVANIA. 

It  affords  us  much  pleasure  to  make  mention 

of  the  Post-Graduate  Course  in  the  University  of 

Pennsylvania  which  we  will  do  by  giving  their 

announcement  in  full : — 

A  Post-Graduate  Course  has  been  organized  for 
Bedside  and  Dispensary  Instruction  in  the  branches 
named  in  this  announcement. 

Two  courses  will  be  given  annually.  The  first 
course  will  begin  October  31st,  1881.  The  second 
course  will  begin  March,  1882. 

A  certificate  will  be  given  to  each  person  taking 
the  course. 

For  further  information  apply  to  the  under- 
signed or  any  of  the  lecturers. 

Dr.  Edward   T.  Bruen,  Sec'y, 

1 53 1  Chestnut  Street. 

Physical  Diagnosis  and  Clinical  Medicine,  Prof. 
Pepper  and  Dr.  Bruen.  Nervous  Diseases  and 
Electro-Therapeutics,  Prof.  H.  C.  Wood.  Der- 
matology, Prof.  L.  A.  Duhring.  Otology,  Prof. 
Geo.  Strawbridge.  Ophthalmology,  Dr.  S.  D. 
Risley.  Gynaecology,  Dr.  B.  F.  Baer.  Laryn- 
goscopy, Dr.  C.  Seiler. 


OUR  JOURNAL. 
We  wish  to  make  our  journal  a  magnet,  as  it 
were,  to  collect  and  a  disbursing  agent  to  dispense 
new  and  valuable  information  on  all  questions  per- 
taining to  special  medicine.  To  further  this  end 
we  request  physicians  everywhere  to  place  them- 
selves in  communication  with  us.  If  you  desire 
information  on  any  special  subject,  write  to  us,  we 
will  insert  your  questions  and  publish  replies.     If 


you  make  any  valuable  discoveries  do  not  keep 
them  to  yourselves,  but  give  them  to  the  specialists 
through  the  columns  of  the  American  Specialist. 
There  is  much  valuable  information  which  would 
be  of  great  benefit  to  the  medical  profession,  that 
never  sees  the  light,  through  the  diffidence  and 
bashfulness  of  physicians  who  fear  that  they  do  not 
know  how  to  write.  Pluck  up  courage ;  give  us 
any  new  points  you  may  have,  they  will  always  be 
welcome. 


VOLUME  II. 
This  number  completes  the  second  volume  of 
this  journal.  We  return  thanks  to  contributors 
and  subscribers.  We  shall  endeavor  in  the  future, 
not  only  to  keep  the  journal  up  to  its  standard  in 
the  past,  but  to  constantly  and  steadily  advance 
and  improve  it.  Our  desire  is  to  make  it  the  best 
and  most  complete  collector  and  disseminator  of 
special  medical  knowledge  in  America,  In  our 
January  issue  we  will  furnish  a  full  and  complete 
index  of  this  Volume. 


BOOK  REVIEWS. 

A  Treatise    on   the   Diseases   of  Infancy   and 
Childhood.     By  J.    Lewis   Smith,  m.d.,  Clinical 
Professor  of  Diseases  of  Children  in  Bellevue  Hos- 
pital Medical    College,    etc.,   etc.     Fifth    Edition. 
Thoroughly   Revised.      Philadelphia :    Henry    C. 
Lea's  Son  &  Co.     1881. 
,  A  very  valuable  work.     Dr.  Smith  in  this  new  edi- 
tion of  his  standard  and  justly  celebrated  work  has 
added  much  new  material,  which  makes  the  book 
contain  all  that  is  worth  knowing  at  the  present  time 
about  the  diseases  of  infancy  and  childhood.     It  is 
very  practical  and  should  be  read  by  every  physician. 

The  Applied  Anatomy  of  the  Nervous  System. 
By  Ambrose  L.  Ranney,  a.m.,  m.d.,  Adjunct  Pro- 
fessor of  Anatomy  and  late  Lecturer  on  the  Diseases 
of  the  Genito-Urinary  Organs  and  on  Minor  Surgery 
in  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  etc.,  etc.     With  numerous  illus- 
trations.    New  York:  D.  Appleton  &  Co.     1881. 
This  is  an  exceedingly  well  illustrated  work,  con- 
taining one  hundred  and  seventy-nine  well  executed 
plates.     It  is,  as  its  author  states,  a  study  of  the  ner- 
vous system  from  a  standpoint  of  its  general  interest 
and  practical  utility,  designed  for  use  as  a  text-book 
and  a  work  of  reference.     The  matter  it  contains  was 
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first  made  public  in  a  course  of  lectures  delivered  in 
the  University  of  New  York,  and  the  same  familiar, 
colloquial  style  therein  used  has  been  retained  in  the 
book,  which  serves  to  make  it  readable  as  well  as  in- 
structive. 

COULSON   ON   THE   DISEASES   OF   THE    BLADDER   AND 

Prostate  Gland.  Revised  by  Walter  J.  Coulson, 
f.r.c.s.,  Surgeon  to  St.  Peter's  Hospital  for  Stone, 
etc.  Sixth  Edition.  New  York  :  Wm.  Wood  & 
Co.     1881. 

This  volume  constitutes  the  July  number  of 
"  Wood's  Library  of  Standard  Medical  Authors, 
twenty-three  years  having  elapsed  since  the  fifth 
edition  was  prepared ;  this  book  is  so  altered  and 
revised  as  to  be  practically  a  new  volume. 

Artificial  Anaesthesia  and  Anesthetics.  By 
Henry  M.  Lyman,  a.m.,  m.d.,  Professor  of  Physi- 
ology and  of  Diseases  of  the  Nervous  System  in 
Rush  Medical  College,  Chicago,  etc.  New  York : 
Wm.  Wood  &  Co.     1881. 

The  September  number  of  Wood's  Library.  It  is 
a  very  good  resume  of  existing  knowledge  on  this 
subject,  while  it  contains  little  or  nothing  new  ;  in 
justice  to  the  candid  author  we  must  state  that  he  does 
not  claim  originality  as  one  of  its  merits.  It  is  worth 
reading.  Should  this  volume  go  to  the  second  edi- 
tion, it  would  be  well  for  the  author  to  devote  some 
space  to  the  important  subject  of  the  use  of  anaesthetics 
in  Bright's  disease,  which  he  omits  in  this  volume. 

The  Therapeutics  of  Gynecology  and  Obstet- 
rics. Comprising  the  Medical,  Dietetic  and  Hy- 
gienic Treatment  of  Diseases  of  Women.  Second 
Edition.  Thoroughly  Revised  and  greatly  En- 
larged. Edited  by  William  B.  Atkinson,  a.m.,  m.d., 
Lecturer  on  Diseases  of  Children  at  the  Jefferson 
Medical  College.  Philadelphia :  D.  G.  Brinton. 
1881. 

We  must  call  this  book  invaluable  to  the  general 
practitioner.  It  is  really  a  compilation  from  all  the 
most  eminent  authorities  on  matters  pertaining  to 
gynaecology  and  obstetrics.  It  is  exhaustively  in- 
dexed, and  ought  to  be  on  the  desk  ol  every  physician  ; 
it  is  calculated  to  relieve  many  embarrassing  situa- 
tions, when  memory  fails  to  recall  all  that  it  might. 
We  do  most  heartily  commend  it. 

Walsh's  Physicians'  Combined  Call  Book  and 
Tablet.     Price  $1.50. 

Walsh's  Physicians'  Handy  Ledger.  A  compan- 
ion to  Walsh's  Physicians'  Combined  Call  Book 
and  Tablet.     Price  $3.50. 

The  Call  Book  is  a  very  neat  little  publication 
bound  in  Russian  leather.  The  Ledger  is  a  very 
valuable  and  useful  book.  By  its  asssistance  phy- 
sicians can  keep  their  accounts  very  accurately  with 
very  little  trouble.  They  are  both  published  and  for 
sale  by  Dr.  Ralph  Walsh,  Washington,  D.  C. 


The  Practice  of  Medicine  and  Surgery  Ap- 
plied to  the  Diseases  and  Accidents  incident 
to  Women.  By  W.  H.  Byford,  a  ml,  m.d.,  Pro- 
fessor of  Gynaecology  in  the  Rush  Medical  College, 
Chicago,  etc.,  etc.  Third  Edition.  Thoroughly 
revised  and  rewritten,  with  one  hundred  and  sixty- 
four  illustrations.  Philadelphia :  Lindsay  &  Blak- 
iston.     1881. 

Dr.  Byford  is  a  well  known  obstetrician  and  his 
work  is  a  standard  one.  It  has  been  for  some  time 
out  of  print ;  and  this  new  edition  is,  in  consequence, 
almost  a  new  book.  It  is  only  necessary  to  make 
mention  that  this  book  is  again  in  circulation  ;  it  is 
too  well  known  to  need  much  comment. 

The  Science  and  Art  of  Midwifery.  By  William 
Thompson  Lusk,  a.m.,  m.d.,  Professor  of  Obstet- 
rics and  the  Diseases  of  Women  and  Children  in 
the  Bellevue  Hospital  Medical  College,  etc.,  etc., 
etc.     New  York:  D.  Appleton  &  Co.     1882. 

In  our  last  issue  we  had  occasion  to  notice  a  work 
on  midwifery  by  Dr.  Glisan,  which  came  to  us  from 
the  extreme  west  Here  comes  one  from  the  extreme 
east.  Dr.  Glisan  in  his  preface  regretted  that  we  had 
no  American  text-book  on  midwifery.  It  never 
rains,  but  it  pours.  Right  on  his  heels  comes  one 
from  an  eminent  authority,  a  gentleman  whose  posi- 
tion is  guarantee  of  his  ability  to  produce  a  good  book 
on  this  subject. 

EczExMA  and  its  Management.  By  L.  Duncan 
Bulkley,  a.m.,  m.d.,  Attending  Physician  for  Skin 
and  Venereal  Diseases  to  the  New  York  Hospital, 
etc.,  etc.  New  York  :  G.  P.  Putnam's  Sons.  1881. 
Price  $3.00. 

Dr.  Bulkley  is  a  well  known  dermatologist,  and  his 
subject  is  an  interesting  one.  Eczema  is  oftentimes 
an  apparently  trifling,  but  it  is  nearly  always  a  very 
obstinate  disease  to  treat.  A  personal  study  of  twen- 
ty-five hundred  cases  of  the  disease  has  been  the 
basis  upon  which  Dr.  Bulkley  has  founded  his  work. 
Every  general  practitioner  should  read  this  book,  that 
he  may  know  how  to  cure  eczema. 

Essentials  of  the  Principles  and  Practice  of 
Medicine.  A  Handbook  for  Students  and  Prac- 
titioners. By  Henry  Hartshorne,  a.m.,  m.d.,  lately 
Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania. Fifth  Edition.  Thoroughly  revised  and 
improved.     Henry  C.  Lea's  Son  &  Co,     1881. 

This  book  has  been  so  long  before  the  public  and 

is  so  well  known,  that  it  is  only  necessary  for  us  to. 

mention  here  the  issue  of  this  new  edition. 

The  Microscope  and  its  Revelations.  By  Wil- 
liam B.  Carpenter,  c.b.,  m.d.,  ll.d.,  f.r.s.,  f.g.s., 
f.l.s.,  Corresponding  Member  of  the  Institute  of 
France,  etc.,  etc.,  etc.  Sixth  Edition.  Illustrated 
by  twenty-six  plates  and  five  hundred  wood  engrav- 
ings. Philadelphia:  Presley  Blakiston.  1881. 
Price  $5.50. 

This  is  a  splendidly  illustrated  work  containing  an 

immense  amount  of  valuable  information  concerning 
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the  microscope.  Dr.  Carpenter  is  a  wonderful  man, 
and  the  volume  before  us  is  the  mature  production  of 
a  wonderful  mind. 

The  Compend  of  Anatomy,  for  Use  in  the  Dis- 
secting Room.  By  John  B.  Roberts,  a.m.,  m.d., 
Lecturer  on  Anatomy  and  on  Operative  Surgery  in 
the  Philadelphia  School  of  Anatomy,  etc.  Second 
Edition.  Philadelphia:  C.  C.  Roberts  &  Co. 
1881. 

This  is  a  very  worthy   little  book.     It  is  concise, 

clear  and  intelligible.     Were  it  illustrated  (it  contains 

none),  it  would  be  more  useful  in  the  dissecting  room. 

The  Harrogate  Waters  ;  Data,  Chemical  and 
Therapeutical,  with   Notes   on  the  Climate 
of  Harrogate.     By  George  Oliver,  m.d.,  London, 
Member  of  the  Royal  College  of  Physicians  of  Lon- 
don,  etc.     London:    H.  K.  Lewis.     1881.     Agent 
for  U.  S.,  Presley  Blakiston,  Philadelphia. 
The  medicinal  springs  at  Harrogate  are  the  oldest 
now  in  use  in  Great  Britain.     From  the  account  here 
given  by  Dr.  Oliver,  the  water  of  these  springs  would 
seem  to  possess  great  therapeutic  value ;  while  the 
town  itself  offers  many  attractions  as  a  place  of  resi- 
dence.    These  two  points  are  attested  to  by  the  fact 
that  upwards  of  60,000   persons  annually  seek  the 
curative  power  of  the  waters.     Physicians  would  do 
well  to  read  this  book,  it  will  aid  them  to  intelligently 
advise  patients  going  to  Europe  for  health. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

"  A  Treatise  on  the  Diseases  of  Infancy  and  Childhood." 
By  J.  Lewis  Smith,  m.d.  Fifth  Edition,  thoroughly  revised. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1881. 

"  The  Applied  Anatomy  of  the  Nervous  System."  By 
Ambrose  L.  Ranney,  a.m.,  m.d.  New  York  :  D.  Appleton 
&  Co.,  1881. 

"Diseases  of  the  Bladder."  By  Walter  J.  Coulson, 
F.R.c.S.     New  York:  William  Wood  &  Co.,  1881. 

"  Artificial  Anaesthesia  and  Anaesthetics."  By  Henry  M. 
Lyman,  a.m.,  m.d.  New  York:  William  Wood  &  Co., 
1881. 

"  Therapeutics  of  Gynaecology  and  Obstetrics."  Second 
Edition.  Edited  by  William  B.  Atkinson,  am.,  m.d. 
Philadelphia:  D.  G.  Brinton,  1881. 

"Walsh's  Physician's  Combined  Call-Book  and  Tablet. 
Price  $1.50. 

''Walsh's  Physician's  Handy  Ledger,"  a  Companion  to 
Walsh's  Physician's  Combined  Call-Book  and  Tablet.  Pub- 
lished by   Ralph  Walsh,   m.d.,   Washington,  D.  C.     Price 

"  Practice  of  Medicine  and  Surgery  Applied  to  the  Dis- 
eases and  Accidents  incident  to  Women."  By  W.  H.  By- 
ford,  a.m.,  m.d.  Third  Edition.  Philadelphia:  Lindsay  & 
Blakiston,  188 1. 

"  The  Science  and  Art  of  Midwifery."  By  William 
Thompson  Lusk,  a.m.,  m.d,  New  York:  D.  Appleton  & 
Co.,  1882. 

"  Eczema  and  its  Management."  By  L.  Duncan  Bulkley, 
A.M.,  m.d.     New  York:  G.  P.  Putnam's  Sons,  1881.     Price 


"Essentials  of  the  Principles  and  Practice  of  Medicine." 
A  Hand -Book  for  Students  and  Practitioners.  By  Henry 
Hartshorne,  a.m.,  m.d.  Philadelphia  :  Henry  C.  Lea's  Son 
&  Co.,  1881. 

"Transactions  of  the  College  of  Physicians  of  Philadel- 
phia." Third  Series.  Vol.  v.  Printed  for  the  College,  and 
for  sale  by  Lindsay  &  Blakiston. 

"  The  Microscope  and  its  Revelations."  By  William  B. 
Carpenter,  c.b.,  m.d.,  ll  d.,  f.r.s.,  f.g.s.,  f.l.s.  Sixth 
Edition,  illustrated  by  twenty-six  plates  and  five  hundred 
wood  engravings.     Philadelphia:  Presley    Blakiston,   1881. 

Eighth  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan,  for  year  ending 
Sept.  30th,  1880. 

"  The  Compend  of  Anatomy."  By  John  B  Roberts,  a.m., 
m.d.     Philadelphia:  C.  C.  Roberts  &  Co.,  1881. 

"The  Harrogate  Waters.  Data,  Chemical  and  Therapeu- 
tical, with  Notes  on  the  Climate  of  Harrogate."  By  George 
Oliver,  m.d.  London:  H.  K.  Lewis,  1881.  Agent  for  U. 
S.,  Presley  Blakiston,  Philadelphia. 

"  Malaria — How  to  Avoid  It."  By  Joseph  F.  Edwards, 
m.d.     Philadelphia:  Presley  Blakiston,  1881.     Price  75c. 

"  Ophthalmological  Anomalies."  A  pamphlet  by  P.  D. 
Keyser,  m.d.,  Philadelphia. 
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The  Focal  Lines  in  Astigmatism. — In  the  New 
York  Medical  Journal  and  Obstetrical  Review  for 
November,  1881,  Dr.  W.  C.  Ayres,  of  New  York,  en- 
deavors to  account  for  the  normal  astigmatism  of  the 
eye.  The  reason  may  be  found,  he  suggests,  in  the 
fact  that  we  have  more  frequent  occasion  to  inspect 
vertical  than  horizontal  lines,  owing  to  their  predomi- 
nance in  our  surroundings.  As  to  the  actual  cause 
of  the  greater  curvature  of  the  vertical  meridian  of 
the  cornea,,  he  thinks  it  is  due  to  the  method  of  de- 
velopment of  the  eye  during  embryonic  life,  especi- 
ally that  of  the  lids.  We  know  that  in  the  beginning 
there  are  no  lids,  and  that  the  cornea  is  formed  of 
a  soft,  embryonic  tissue,  which  must  be  very  pliable, 
from  the  manner  in  which  it  is  made  to  take  up  its 
position  in  front  of  the  lens  after  it  has  receded  from 
the  ectoderma  and  entered  the  cavity  of  the  second- 
ary ocular  vesicle.  Just  after  this  the  lids  appear  as 
a  small  circular  ridge  entirely  behind  the  cornea, 
and  grow  directly  outward.  Then  a  tract  of  epithe- 
lium called  the  lid-suture  makes  its  appearance, 
which  forms  from  the  lid-margins  and  directs  the 
growth  of  the  lids  or  pulls  them  down  to  the  surface 
of  the  cornea.  This  growth  takes  place  principally 
from  above  and  below,  and  the  substance  for  the 
lids,  being  pulled  very  close  to  the  cornea,  presses 
upon  it  and  bulges  the  corneal  tissue  in  such  a  man- 
ner that  the  curvature  must  become  greater  in  the 
vertical  than  in  the  horizontal  direction.  In  sections 
through  embryonic  eyes  he  has  noticed  this  distor- 
tion, sometimes  so  great  that  there  was  a  considerable 
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change  of  curvature  in  the  part  covered  by  the  ad- 
vancing lids  from  that  which  had  not  yet  been 
reached  by  them,  even  recognizable  with  the  micro- 
scope. This  method  of  development  is  fully  ade- 
quate, he  thinks,  to  account  for  the  particular  change 
in  the  corneal  curvature.  In  those  cases  where  the 
resultant  difference  has  not  remained  too  great,  we 
call  the  eye  emmetropic,  but  where  the  pressure  has 
been  excessive  it,  may  have  produced  abnormal  as- 
tigmatism. Of  course  other  kinds  of  astigmatism 
than  that  usually  found,  according  to  this  method  of 
viewing  the  matter,  would  have  to  be  accounted  for 
by  some  anomaly  in  the  progress  of  development, 
but  we  find  such  anomalies  frequent  enough  in  the 
condition  of  the  young  lids.  This  theory,  the  author 
remarks,  we  must  take  only  for  what  it  is  worth,  but 
he  holds  that  it  is  sufficient  to  account  for  the  constant 
astigmatism  found  in  all  eyes,  including  those  patho- 
logically astigmatic.  Referring  then  to  Knapp's 
mathematical  demonstration  of  the  reason  why  the 
foci  of  the  vertical  and  the  horizontal  meridians  are 
lines  (in  the  former  a  horizontal,  and  in  the  latter  a 
vertical  line),  he  remarks  that  to  the  ordinary  mind 
a  mathemetical  demonstration  requires  to  be  sup- 
plemented by  something  more  striking,  and  such 
he  proceeds  to  furnish  in  the  shape  of  experiments 
with  a  driaxial  ellipsoid  imagined  to  be  cut  in  turn  by 
various  systems  of  planes. 


Aphthoxgia. — This  was  the  name  given  by  Fleury, 
in  1865,  to  a  variety  of  aphasia  characterized  by  spasm 
of  the  muscles  supplied  by  the  hyperglossal  nerve 
whenever  the  patient  attempts  to  speak.  In  Mosso- 
dorf's  case  (Cbl.f  Nervenheilk.,  No.  1,  1880,  and 
Arch,  de  Nenrologie ;  No.  2,  1880),  when  the  patient, 
a  boy  aged  seventeen,  attempted  to  speak,  the  hyoid 
and  abdominal  muscles  became  cramped,  respiration 
ceased,  and  through  the  half-opened  mouth  the 
tongue  was  seen  contracted,  its  tip  firmly  pressed 
against  the  lower  incisors,  and  its  dorsum  against  the 
palate.  In  a  few  moments  the  abdominal  muscles 
relaxed,  and  respiration  was  resumed,  but  the  spasm 
of  the  tongue  and  hyoid  muscles  peisisted.  The 
movements  of  the  tongue,  lips  and  face  were,  with 
this  exception,  quite  normal.  Latterly  the  boy  was 
unable  to  reply  to  his  parents,  or  even  read  aloud 
when  alone.  The  difficulty  of  speech  showed  itself 
when  he  was  six  years  old,  and  was  attributed  to 
fright.  A  cure  was  effected  by  galvanization :  the 
negative  pole  was  placed  in  the  nape  of  the  neck,  and 
the  positive  pole  slowly  moved  up  and  down  the  spine. 
— Brain,  July,  188 1.     New  York  Med.  Record. 


theory,  viz. :  Leprosy  is  a  true  bacteria  disease,  pro- 
duced through  the  agency  of  a  specific  form  of  bac- 
teria (Bacillen),  which  enter  the  organism  either  as 
such,  or  more  likely  as  spores  which  require  a  certain 
period  of  incubation,  during  which  time  they  are 
stored  up,  probably  in  the  lymphatic  glands,  this 
period  of  incubation  being  apparently  shorter  in  the 
tropical  than  in  the  temperate  zones.  From  these 
deposits  the  body  is  invaded,  this  being  manifested 
chiefly  in  the  skin,  in  the  peripheral  nerves,  and  to  a 
less  degree  in  the  testicles,  spleen,  cornea,  cartilages, 
and  liver.  By  the  presence  of  the  bacteria,  inflam- 
mation is  set  up,  with  consequent  infiltration  of  the 
tissues  with  lymph  cells,  which  change  into  lepra 
cells  and  form  the  leprous  tubercles.  The  author 
believes  leprosy  to  be  infectious  and  contagious 
through  its  specific  products,  viz.:  tubercles,  the  fluids 
of  the  tissues,  and  pus  with  bacteria. — N.  Y.  Med. 
Journal. 

Epilepsy — Nitrite  of  Amyl. — Our  method  for 
convulsion  is  to  put  a  drachm  of  amyl  nitrite  in  a  two 
inch  long,  three  drachm  vial,  placing  a  small  sponge 
between  the  liquid  and  the  cork,  instructing  the 
parent  or  attendant  to  keep  the  vial  always  accessible 
in  the  pocket,  and  upon  the  first  sign  of  approaching 
spasm  to  withdraw  the  cork  and  apply  to  the  nostril 
a  sufficient  time  to  slightly  suffuse  the  face,  and  to 
adopt  the  same  method  shortly  before  the  time  of  the 
expected  paroxysm,  and  several  times  a  day  when 
convulsive  recurrences  are  frequent. 

We  have  had  the  most  satisfactory  results,  with  old 
and  young,  by  this  method. 

The  dose  of  the  amyl  nitrite  should 'be  regulated  by 
the  effect  produced  rather  thajt  quantity ',  provided  the 
inhalations  are  very  brief.  A  few  seconds  only  for  an 
inhalation,  and  not  oftener  repeated  than  every  six 
hours. — Alie7iist  and  Neurologist,  July. — Braith- 
waite's  Retrospect. 


— From  Dr.  A.  Neisser's  contributions  to  the  eti- 
ology of  leprosy,  we  learn  that  he  holds  the  following 


Erysipelas  of  the  Larynx. — A  reprint  from  the 
Archives  of  Laryngology,  of  a  report  on  the  above 
subject,  by  Dr.  Wm.  Porter,  of  St.  Louis,  has  just  been 
received.  Cases  of  this  nature  are  said  by  the  writer 
to  be  quite  rare,  and  in  these  few  cases  it  occurs  as 
an  extension  of  external  disease.  The  symptoms  are 
what  we  should  naturally  infer :  acute  and  rapid  in- 
flammation, oedema  and  excoriation,  high  tempera- 
ture and  pulse,  etc. 

It  is  stated  that  there  is  but  one  case  on  record  of 
laryngeal  erysipelas  without  the  occurrence  of  a 
primary  affection  of  the  skin  or  pharynx. 

In  the  presence  of  asphyxia  or  excessive  dyspnoea, 
tracheotomy  is  recommended.notwithstanding  there  is 
not  yet  a  record  of  a  single  life  rescued  by  its  agency. 
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It  certainly   relieves  the  patient  and  offers  him  one 
chance  more  for  life. —  Cincinnati  Lancet  and  Clinic. 


— Dr.  Giintz  advocates  the  use  of  the  soot  of  burnt 
pine  in  the  treatment  of  eczema.  He  claims  for  it 
that  it  is  entirely  painless  ;  is  applicable  to  all  forms 
of  the  disease  ;  causes  no  irritation  either  in  the  eye  or 
in  the  ear ;  is  not  poisonous,  so  that  it  can  be  applied 
to  the  breasts  of  a  nursing  woman  ;  and  that  its  cura- 
tive powers  are  surprising.  He  mixes  the  soot  with 
pig's  lard,  and  applies  it  every  morning  and  evening 
for  six  days,  then  rubs  it  gently  off,  and  repeats  the 
operation  till  all  is  healed.  He  has  had  good  results 
from  this  treatment  in  impetigo,  prurigo,  lichen,  ery- 
thema papulatum,  etc. — N.  Y.  Med.  Journal. 


— Mr.  Frazer  recommends  the  use  of  iodoform  in 
skin  diseases,  an  ointment  often  to  sixty  grains  to  the 
ounce  of  lard  or  vaseline,  being  a  most  useful  remedy 
in  local  eczematous  eruptions  occurring  in  strumous 
children  and  young  people,  and  in  impetigo.  He 
has  also  used  it  with  success  in  a  case  of  trichophy- 
tosis capitis  for  which  croton  oil  had  been  used  with 
disastrous  effect. — N.  Y.  Med.  Journal. 


— Nitrite  of  Amyl  is  alleged  an  effectual  remedy  in 
chordee  and  painful  priapism.  Three  to  five  drops, 
by  inhalation,  is  the  proper  dose. — Brit.  Med.  Joum. 


Fortune  Does  not  Come  while  Sleeping. — If 
one  wishes  to  go  to  sleep  quietly  at  night  in  his  bed, 
he  cannot  be  an  obstetrician,  and  it  is  not  prudent 
to  sleep  in  the  house  of- your  patients,  particularly 
if  you  sleep  heavily,  if  you  would  avoid  what  hap- 
pened to  our  colleague  under  the  following  circum- 
stances. 

The  Countess  C,  unexpectedly  in  the  night,  seized 
with  parturient  pains,  sent  immediately  to  call  Dr. 
T.,  her  accoucheur.  Not  being  at  home  he  was  noti- 
fied to  come  to  see  the  Countess  as  soon  as  he 
returned. 

Meanwhile,  thinking  that  it  is  not  possible  to  make 
nature  wait,  Dr.  C,  another  famous  accoucheur  was 
called  in.  What  a  pleasure  for  this  doctor,  first  to  get 
a  rich  family  as  clients,  second  to  take  away  a  client 
from  colleague  T.,  who  kept  all  for  himself,  and  this 
time  a  good  sum  of  money. 

Dr.  C.  did  not  lose  a  minute,  he  was  reckoned  as 
a  Messiah. 

He  sees,  examines  the  Countess,  and  finds  every- 
thing right.  It  was  the  second  child,  and  everything 
was  favorable.  After  such  reflections,  the  dilatation 
only  just  beginning,  and  being  after  midnight,  he 
thought  that  it  was  not  very  agreeable  to  pass  the 
whole  night  without  sleeping.  Although  by  the  pil- 
low of  a  countess,  which  might  have  paled  his  roseate 
cheeks,  our  Dr.  C.  declared  that  there  was  no  hurry, 


and  that  he  could  sleep  some  hours  in  an  adjoining 
room  (in  order  not  to  lose  the  place).  A  bed  was 
soon  put  in  order  for  the  doctor,  who  laid  down  and 
began  to  sleep,  rocked  by  delicious  dreams. 

At  two  o'clock  came  Dr.  T.,  who  entered  the  room 
of  the  countess.  He  made  excuses  for  his  delay,  and 
immediately  examined  into  the  progress  of  the  labor. 

"  All  right,  Madame,  I  have  arrived  just  in  time. 
A  few  minutes  of  courage  and  you  will  be  through — 
the  head  is  out — well.  All  is  finished.  The  lady 
has  a  very  nice  child." 

After  a  few  minutes,  having  bound  the  navel 
string  and  the  mother  being  arranged  in  the  bed, 
Dr.  T.  took  his  leave  of  the  Count  and  the  Countess, 
promising  to  come  again  the  following  day.  He 
opened  the  door  and  heard  a  terrible  snoring  in  the 
next  room.  "  Oh  yes,"  said  the  Count,  "  that  is  Dr. 
C.  We  have  forgotten  him."  He  then  explained 
what  had  happened,  to  Dr.  T.,  who  laughed,  as  we 
now  do.  They  let  Dr.  C.  sleep  till  morning  and 
offered  him  as  payment  a  cup  of  chocolate,  which  he 
refused.  Dr.  C.  swears  that  he  will  never  again  sleep 
in  the  house  of  a  client. — Revista  de  Medici?ia,  Rio 
de  Janeiro,  Aug.  25,  1881.  A.  R. 


Carrier-Pigeons  as  Doctors'  Assistants. — We 
learn  from  reports  in  the  papers,  that  carrier-pigeons 
are  being  made  very  useful  by  country  doctors  in 
this  State  and  Pennsylvania. 

A  physician,  of  Erie,  Pa.,  is  training  homing 
pigeons  for  use  in  his  practice.  Some  of  his  young 
birds,  put  upon  the  road  to  make  records  for  dis- 
tance, have  made  very  good  time,  viz.,  fifty  miles  in 
ninety  minutes  ;  sixty-six  miles  in  eighty-two  min- 
utes. Homing  pigeons  are  largely  used  by  country 
physicians  both  here  and  abroad.  One  doctor  in 
Hamilton  County,  N.  Y.,  uses  them  constantly  in  his 
practice,  extending  over  nearly  two  townships,  and 
considers  them  an  almost  invaluable  aid.  After 
visiting  a  patient  he  sends  the  necessary  prescription 
to  his  dispensary  by  a  pigeon  ;  also  any  other  advice 
or  instruction  the  case  or  situation  may  demand. 
He  frequently  also  leaves  pigeons  at  places  from 
which  he  wishes  reports  of  progress  to  be  despatched 
at  specified  times,  or  at  certain  crises.  He  says  he 
is  enabled  to  attend  to  a  third  more  business  at  least 
through  the  time  saved  to  him  by  the  use  of  pigeons. 
In  critical  cases  he  is  able  to  keep  posted  by  hourly 
bulletins  from  the  bedside  between  daylight  and 
nightfall,  and  he  can  recall  case  after  case,  where 
lives  have  been  saved  that  must  have  been  lost  if  he 
had  been  obliged  to  depend  upon  ordinary  means  of 
conveying  information. — AT.  Y.  Med.  Record. 


A  Professorship  Wanted. — The  following  letter 
has  been  received  by  Dr.  Cook,  the  editor  of  the 
Cificimiati  Medical  Gazette  : — 

"  Mr.  W.  H.  Cook,  M.D.  Dear  Friend  Doctor  I 
am  sorrey  to  say  I  did  not  get  to  see  you  when  at 
your  place  and  to  Learn  of  your  111  health  ;  Hoping 
that  by  this  time  you  are  at  work  a  gan  in  the  class  ; 
I  think  I  will  be  down  to  see  you  a  gan  in  a  short  time 
if  I  well  a  nufif  posted  would  like  to  worke  in  some 
one  of  our  colleges  next  winter  on  materia  medica  or 
surgeory  as  I  want  to  do  all  in  my  power  to  keep 
our  colleges  up  and  prospering  I  dont  care  as  for  the 
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great  a  mount  of  money  maid  but  see  the  Bisiness  in 
our  cause  go  on  and  Be  advancing  Doctor  if  you 
would  hapen  to  have  a  vacant  place  on  Either  of 
these  to  Branches  of  studdy  I  will  take  Either  one  of 
them  If  I  can  make  my  Bord  while  at  the  Turm  Leet 
me  know  soon  in  Reference  to  this  well  doctor  I 
have  a  noble  Practise  here  and  am  diewing  as  well 
as  I  could  wish  to  do  Eney  where  Hoping  to  Here 
from  you  soon  I  remain  yours  Respectfully, 
—N.   Y.  Med.  Record.  T.  L.  H.,  M.D." 


Stories  of  Dr.  Nelaton. — The  XIXe  Steele  re- 
lates of  Dr.  Nelaton,  that  he  was  accustomed  to  say  : 
"  If  you  have  the  misfortune  to  cut  a  carotid  when 
performing  an  operation,  remember  it  takes  two  min- 
utes for  syncope  to  supervene,  and  as  many  more 
before  death  occurs.  Now,  four  minutes  are  four 
times  the  time  required  for  a  ligature,  provided  you 
don't  hurry  yourself — never  hurry  yourself." 

The  Temps  says  :  "  It  is  related  that  when  he  be- 
gan his  studies,  he  worked  with  such  ardor  that  he 
often  refused  himself  the  time  necessary  for  sleep. 
He  procured  a  plank  some  five  or  six  feet  long  and 
forty  centimetres  broad,  the  extremities  of  which  he 
placed  on  two  chairs.  He  lay  upon  it,  holding  his 
book  open  above  him.  It  is  said  that  in  this  position 
the  need  of  sleep  is  less  readily  felt.  When,  despite 
him,  his  eyes  closed  and  the  book  fell,  the  shock  dis- 
turbed his  balance  and  he  followed  the  book.  The 
shock  aroused  him,  and  he  got  up  and  began  his 
work  again." — New  York  Med.  Record. 


— It  is  said  a  doctor  once  stopped  on  the  sidewalk 
to  regard  attentively  the  heaps  of  unripe  fruit,  cucum- 
bers, and  other  indigestible  merchandise,  which  was 
displayed  in  the  shop  of  a  green  grocer.  He  then 
passed  on  to  the  undertaker's,  conversed  with  him 
confidentially  a  few  .minutes,  and  rubbing  their  hands 
in  evident  satisfaction,  they  parted  in  great  glee. 

Whatever  there  may  be  of  fiction  in  this,  it  is  un- 
fortunately too  true  that,  physicians  in  this  vicinity 
have  been  unusually  busy  of  late  in  treating  those 
diseases,  which  are  classed  under  the  name  of  dysen- 
tery. Undoubtedly  many  other  causes  besides  un- 
ripe fruit  produce  the  same  general  set  of  symptoms, 
but  this  is  one  so  unusually  recognized  and  one 
which  accounts  for  so  much  sickness  and  so  many 
deaths,  especially  among  children,  that  we  would 
suggest  the  rigid  observance  of  the  city  ordinance 
which  regulates  the  sale  of  unripe  fruit. — Buffalo 
Med.  and  Surg.  Journal. 


Comparative  Proportion  of  Physicians  to  In- 
habitants in  Different  Countries. — The  latest 
calculations  give  the  following  proportion  of  physi- 
cians to  each  ten  thousand  inhabitants  in  various 
countries  : 


France     . 

Germany 

England. 

Austria     . 

Italy 

Switzerland 

United  States 


2.91 
3.21 
6.06 
6.10 
6.10 
7.06 
16.24 

Medical  Times. 


Physicians. — Zimmerman    says,    if    you   need   a 
physician,  employ  these  three  :  a  cheerful  mind,  rest, 
and  a  temperate  diet. 
Pope  declares  that 
"A  wise  physician,  skill'd  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal." 
Butler  says  : 

"  For  men  are  brought  to  worse  distresses 
By  taking  physic,  than  diseases  ; 
And  therefore  commonly  recover 
As  soon  as  doctors  give  them  over." 

— Medical  Bi-  Weekly. 


— Nothing  is  worse  than  a  vacillating  physician, 
whom  each  notion,  each  wish  of  the  patient,  each 
suggestion  of  nurse  or  family  affects.  Blown  hither 
and  thither  by  every  bieath,  incapable  of  taking  a 
broad  view  of  the  case,  his  treatment  soon  becomes  as 
irresolute  as  himself,  and  directions  and  bottles  accu- 
mulate with  bewildering  rapidity.  The  fewer  drugs 
that  are  used  the  better ;  the  greater  the  decision  with 
which  drugs  are  used  the  better. — Da  Costa. — Louis- 
ville Med.  News. 


A  Modest  President. — A  representative  of  Leon- 
ard's Illustrated  Monthly  called  upon  Dr.  Wood- 
ward, president  of  the  American  Medical  Association, 
to  learn  where  a  photograph  of  himself  might  be 
obtained,  to  whom  the  doctor  replied  :  "  I  have  never 
been  in  a  photograph  gallery  in  my  life  to  have  my 
portrait  taken,  hence  I  cannot  furnish  you  a  picture, 
or  direct  you  where  to  obtain  one." — Cincinnati  La7i- 
cet  and  Clinic. 


— The  six  healthiest  cities  in  the  United  States,  as 
measured  by  the  recent  authentic  reports,  were,  in  the 
order  named  :  Utica,  Dayton,  New  Haven,  Portland, 
San  Francisco,  and  Lawrence.  The  six  unhealthiest 
were  :  Charleston,  Memphis,  Cleveland,  Chicago, 
Hudson  Co.,  N.  J.,  and  Lynn,  The  six  unhealthiest 
in  the  world  were  St.  Petersburg,  Charleston,  Malaga, 
Alexandria,  Warsaw,  and  Budha-Pesth. — Louisville 
Med.  News. 


— Dr.  Bulkley,  of  New  York,  announces  that  he  is 
giving  a  course  of  lectures  on  "  Diseases  of  the 
Skin,"  in  the  Pathological  amphitheatre  of  the 
New  York  Hospital.  This  course  commenced  on 
Wednesday,  October  12th,  1881,  and  will  consist  of 
twenty-four  lectures,  delivered  on  Wednesday  after- 
noons, from  2.30  to  3.30  o'clock.  They  are  free  to 
practitioners  of  medicine  and  medical  students. 


Dr.  Cheyne  and  Beau  Nash. — When  Cheyne 
asked  Beau  Nash  if  he  had  followed  his  prescription, 
his  witty  patient  replied,  "  No  indeed,  doctor,  for  if 
so,  I  would  have  been  dead."  "How  so?"  asked 
the  doctor,  aghast.  "Because,"  said  Nash,  "I  threw 
it  out  of  the  window." — New  York  Med.  Reeord. 


— "  What  acid  do  we  get  from  iodine  ?"  asked  the 
medical  professor.  "We  get — a-n — usually  get  idiotic 
acid,"  yawned  the  student.  "  Have  you  been  taking 
some  ?  "  quietly  asked  the  professor. 
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